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A TREATISE ON THE PRINCIPLES AND PRACTICE OP 
MEDICINE. Designed for the use of Students and Practitioners of Medi- 
cine. By Austin Flint, M. D., Professor of the Principles and Practice of 
Medicine in Belleyue Med. College, K. Y. Second edition, revised and en- 
larged. In one large and closely printed octavo volume of nearly 1000 
pages. Handsome extra cloth, $6 50 ; or, strongly bound in leather, with 
raised bands, $7 50. {Just Issued.) 

We are happy in being able once more to commend this work to the students and prac- 
titioners of medicine who seek for accurate information conveyed in language at once 
clear, precise, and expressive. — Am. Jour. Med. ScienceSj April, 1867. 

Dr. Flint, who has been known in this country for many years, both as an author and 
teacher, who has discovered truth, and pointed it out clearly and distinctly to others, 
investigated the symptoms and natural history of disease and recorded its language and 
facts, and devoted a life of incessant study and thought to the doubtful or obscure in his 
profession, has at length, in his ripe scholarship, given this work to the profession as a 
crowning gift. If we have spoken highly of its value to the profession and world ; if we 
have said, all considered, it is the very best work upon medical practice in any lan- 
guage ; if we have spoken of its excellences in detail, and given points of special value, 
we have yet failed to express in any degree our present estimate of its value as a guide 
in the practice of medicine. It does not contain too much or too little ; it is not positive 
where doubt should be expressed, or hesitate where truth is known. It is philosophical 
and speculative where philosophy and speculation are all that can at present be ob- 
tained, but nothing is admitted to the elevation of established truth, without the most 
thorough investigation. It is truly remarkable with what even hand this work has 
been written, and how it all shows the most careful thought and untiring study. We 
conclude that, though it may yet be susceptible of improvement, it still constitutes the 
very best which human knowledge can at present produce. ** When knowledge is in- 
creased," the work will doubtless be again revised ; meanwhile we shall accept it as 
the rule of pracUce. — Buffalo Med. and Surg. Journal, Feb. 1867. 



LECTURES ON THE PRINCIPLES AND PRACTICE OP 
PHYSIC. Delivered at King's College, London. By Sir Thomas Watson, 
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eighty-five illustrations on wood. In one very large and handsome volume, 
imperial octavo, of over 1200 closely printed pages in small type ,* extra 
cloth, $6 50; strongly bound in leather, with raised bands, $7 50. 

Believing this to be a work which should lie on the table of every physician, 
and be in the hands of every student, every effort has been made to condense 
the vast amount of matter which it contains within a convenient compass, and 
at a very reasonable price, to place it within reach of all. In its present en- 
larged form, the work contains the matter of at least three ordinary octavos, 
rendering it one of the cheapest works now offered to the American profession, 
while its mechanical execution makes it an exceedingly attractive volume. 



ELEMENTS OF MEDICINE. A Compendious View of Patho- 
logy and Therapeutics, or the History and Treatment of Diseases. By Samuel 
H. Dickson, M.D., Professor of Practice of Medicine in Jefferson Medical 
College, Philadelphia. Second edition, revised. In one large and handsome 
octavo volume of 750 pages, extra doth. $4 00. 



THE CYCLOPEDIA OF PRACTICAL MEDICINE. Com- 
prising Treatises on the Nature and Treatment of Diseases, Materia Medica 
and Therapeutics, Diseases of Women and Children, Medical Jurisprudence, 
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treatises, contributed by sixty-eight distinguished physicians. 

WSaSTRY O. IiEA, Philadelphia. 



ESSENTIALS 

PBINCIPLES AND PRACTICE 
MEDICINE. 

A 

STUDENTS AND PEAOTITIONEES. 



HENET HAETSHOENB, M.D., 




IPERTV OF IHg 

K HOSPITAI 

QUEST OF 

RK, M. D, L L 

PHILADELPHIA: 
HENRY 0. LB A. 

1867. ' 












• •• 

• • • 



• V « u * 



s* f s» «J 



Entered aooording to the Act of Congress, in the year 1867, by 

HENRY C. LEA, 

in the Office of the Clerk of the District Court of the United States in and for 
the Eastern District of the State of Pennsylvania. 



I ■ t 






PHILADELPHIA : 
COLLINS, PBINTEB, 706 JATNE STREET. 



H33 



PREFACE. 



This manual is an unambitioiis eflfort to make useful 
the experience of twenty years of private and hospital 
medical practice, with its attendant study and reflection. 
Whatever defects the book may have, the author does 
not concede that it is necessarily a fault that it is small. 
That science whose facts and laws may he stated in the 
fewest words, is the most advanced. Even in the complex 
and still very incomplete science of Medicine, something 
like the same idea may, at least, justify the briefest state- 
ment, compatible with clearness, of its most important 
and best established doctrines and precepts. While 
brevity has been aimed at upon all subjects, the most 
extended consideration has been given to those which 
especially require the attention of the student, from their 
diflSculty, comparative novelty, or intrinsic importance. 
In the practical part, however, mere novelty has not been 
made a ground of selection of the means recommended 
for the treatment of disease. Eather than to enumerate 
a long list of remedies which have been proposed or 
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employed in each case, the author has preferred to give, 
chiefly upon the basis of his own experience, those 
which he believes to be the best. A didactic, almost 
dogmatic method of expression has thus resulted, from 
the effort to condense within the smallest possible limits 
the essentials of Practical Medicine. 

H. H. 

Philadelphia, July, 1867. 
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INTRODUCTION. 

SYSTEMS OP MEDICINE. 

Before Lord Bacon, and before, in fact, all others whose writings 
have come down to us, Da Vinci, the architect, painter, and engineer, 
proclaimed in the first half of the sixteenth centary, that in the study 
of natural truth we must consult experience, experience rather than 
reason. *' Those," said he, " who in the study of the sciences do not 
consult nature, but authors, are not the children of nature, they are 
only her grandchildren." " Nature begins from the reason and ends- 
in experience, but we must take the reverse course, begin from the 
experiment and try to discover the reason." ** Theory is the general, 
but expertments are the soldiers," 

Not that these were the first utterances in all time in favor of the 
value of observation and experiment in acquiring a knowledge of 
nature ; but only that now, for the first time, these began to be the 
governing ideas of science and philosophy. Aristotle was a natu- 
ralist, although still more emphatically a dialectician ; Leucippus and 
Democritus founded a school whose dependence was almost exclu- 
sively on the evidence of the senses ; and even Cicero, who paid little 
attention to natural science, wrote this wise sentence ; '' Prsestat na- 
turae voce doceri, quam ingenio suo sapere." But it is especially inte- 
resting to us to recall the fact that most clearly, perhaps, of all the 
ancients, was this reliance upon nature enunciated, and mo'st practi- 
cally was it exemplified, by Hippocrates of Cos. He asserted again 
and again in his works that *' nothing should be afiBrmed concerning 
the nature of man, until after having acquired a certainty of it by the 
aid of the senses." And, although this may seem very obvious indeed 
to us, vet it is a familiar fact that the great intellects of antiquity, 
from the sages of the Yedas and from Pythagoras and Plato, down- 
ward, had more confidence in the truth-compelling powers of their 
own reason ; and even Hippocrates himself often forgot his own max- 
ims, and became dogmatic beyond his knowledge. 
2 



14 INTRODUCTION. 

It is not my purpose here to go into any historical discussion of philo- 
sophy ; which would be inappropriate in this place. Nor will I attempt 
to crowd into a few pages the history of medicine itself. But it ap- 
pears to me that I cannot better occupy space, in this introduction, 
than by endeavoring to place before the mind such a succinct view of 
the most essential phases and mutations of medical opinion, in times 
past and present, as will enable us to apprehend all tnat bears upon 
the aspects and prospects of the theory and practice of Medicine. 

In the midst of the multitude of authors who have written upon 
medicine, in every age which has possessed a literature, the number 
of cardinal ideas, of distinctive methods, opinions, or principles, has 
not been great. Those who may be considered to have been original 
thinkers or leaders in medical philosophy have been few ; or, if we 
cannot refuse to a larger number the credit of originality, yet that of 
actual novelty is not often theirs, as they have merely started anew 
an idea, a principle, a system, or theory, which had long ago had its 
propounders, its advocates, and its opposers, although it may have 
been again forgotten. 

Tet, few as these essential ideas have been, it will be impossible to 
do more than mention them, as it were, in catalogue, at present. 

A work, for example, might be, and more than once has been, writ- 
ten upon the doctrines of Hippocrates, and of the writings classed 
under his name alone. Suffice it for us to recollect, that the leading 
idea of this greatest of physicians was reliance upon, and ohsennjUion 
and imitation of nature. Yet he theorized upon health and disease, 
upon the four elements and the four humors, and his system has, there- 
fore, been styled Dogmatic, To him, also, is traced the principle of 
medication by contraries ; fa ivavtta t<a» iva»tuw istw injfKkta. The 
greatest value of the Hippocratic writings uudonbtedly consists in 
tbeir numerous and admirable descriptions of the symptoms of disease, 
and of the relations of symptoms to prognosis. The study of hygi- 
enic laws and influences also received irom his school much attention. 

Contrasted with the Hippocratic reflective or dogmatic method of 
stodying nature, was the more detailed and less systematic plan of the 
contemporaneous Cnidian school. 

lAter, with Fhilinus and Serapion of Alexandria, the distinctly 
Empirical method was promulgated ; in which observation, and this 
alone, especially as to the use of remedies, was ur^ed. No reasoning 
about ic;^ or how, but only what^ engaged the mmds of these indus- 
trious men ; whose materials thus Ift^cumulated only too fiEist for their 
limited powers of classification. Their most elegant writer was Are- 
t»us ; wno is not always credited to them ; but whose descriptions of 
disease hate seldom been equalled, even down to our own day. 

It is less easy to characterize, in a few words, the school curiously 
called Methodist; which originated with the opinions of Gleophantus 
of Alexandria, and of Asclepiades the Bithynian, the friend of Oicero, 
and was established by Themison, their disciple, at Rome. Dismiss- 
ing the expectant study of the course of diseases inculcated by Hip- 
Socrates — which they laughed at, as a " meditation upon death''«^and 
enying his theory of " coction" and '* crises," they dogmatized in a 
different way, upon the changes occurring under disease in the condi- 
"^ion of the solid structures of the body, and in the movement of its 
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atomic components. Making bat two essentially different patholo- 
gical states, the " laxum" and the *' strictum," they simplify the theory 
of medicine very mnch. Chiefly, however, was Asclepiades distin- 
guished for the moderation of his practice ; rejecting complex, violent, 
and perturbatory remedies, and aiming, as he said, to cure ** tnto, cito, 
et jncnnde/' A somewhat complicated course of alterative treatment 
is, however, ascribed to his successors, by Ooelius Aurelianus, under 
the name of the " metasyncritic circle." 

The most judicious, as well as one of the most learned of physi* 
cians, was Aulus Cornelius Celsus. He selected, from the opmions 
and practice of his predecessors and contemporaries, those of the 
greatest soundness ; so that, not having propounded any exclusive 
dogma, nor yet being limited by the narrow results of observation 
alone, he may be justly styled eclectic ; or, as that term has been made 
odious of late by the usurpation of a set of pretenders, episynthetiCf 
or comprehenstvey might be a preferable title. 

Galen, less carefully selective, although undoubtedly an admirable 
man, excellent practitioner, and learned writer, renewed and added 
farther strength to the hypothetical as well as the practical views of 
Hippocrates. 

From his time, but little of original force appeared in medical 
literature, until after the period of eight or nine centuries of medisBval 
darkness had been broken in upon by the revival of learning and 
intellectual activity, in the fifteenth and sixteenth centuries. 

In this revival, it was natural that much recourse should be, at 
first, had to the treasures of the ancients. Plato and Aristotle 
divided the newly-revisited realm of philosophy ; while Galen, as the 
exponent of Hippocratic doctrine, almost monopolized that of medi- 
cine — until Da Vinci, Telesius, Csesalpinus, Campanella, and Bacon 
established the inductive method of observation and experiment, 
most obviously necessary for advancement in the physical sciences, 
of which medicine is one ; one, too, which, as Lord Bacon expressed 
it, had been previously '*more labored than advanced." 

Chemistry, which had already received much attention from the 
Arabians, and which, under the fascination of alchemy, had reached 
valuable discoveries — which, in fact, in the hands of Albertus Mag- 
nus, Roger Bacon, Basil Valentin, Isaac Hollandus, and others, had 
performed wonders; and, in the trumpetings of Paracelsus, the arch- 
quack, had made still more extraordinary pretensions— chemistry 
was now ripening into a great science. In the seventeenth century, 
its influence upon physiological and pathological theory much in- 
creased; and the practice of medicine could not fail to be conse- 
quently affected. By Sylvius of Amsterdam and Leyden, and by 
1'homas Willis especially, a school of Chemiater, iatro-chemists, or 
chemical physicians was instituted. 

Following the discovery by Harvey of the circulation of the blood, 
in the investigations of Sanctorius and Borelli, of Pisa, mechanics 
likewise found a place in the study of the functions of the body, in 
health and disease. An latro-mechanical school may be thus said 
to have existed, to which the distinguished S^nac, physician to 
Louis XI v., among others, contributed, in a work of great ability. 
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Boerhaave, professor at Leyden, endeavored to combine these, the 
chemical and mechanical modes of studying the body and its dis- 
orders, into an ingenious but complex eclectic system of his own; 
irhich his influence, as a man of genius, and one of the first of modem 
clinical lecturers, enabled him to extend far and wide. It was rather 
a dogmatical than an empirical eclecticism. 

The latter was admirably exemplified in the writings of Sydenham ; 
who has been well called the modem Hippocrates. Certainly there 
was a great resemblance between the methods of the Qreek and the 
English fathers of medicine. 

At the beginning of the seventeenth century, there grew up, in the 
University of Halle, two opposing theories : the Animism or psycho- 
vitalism of Stahl, and the bolidism and neuro-pathology of Hofiinann. 
Stahl's doctrine was, in brief, that the aoul of man governs health 
and disease. An expectant or do-nothing practice naturally followed 
from such a view. Hofi'mann taught a less simple scheme ; but that 
part of it which seemed to the renowned and learned CuUen, the 
Qosologist of Edinburgh, to be the most worthy of adoption, was his 
appreciation of the importance of the nervous system in the produc- 
tion of the phenomena of disease. 

But the most brilliant of the meteors that have crossed the horizon 
of medical science, not disappearing, indeed, any of them, without 
leaving some solid precipitate of knowledge, was the Sthenic system 
of John Brown, of Edinburgh ; the pupil, friend, rival, and enemy of 
Cullen. 

All life, according to this bold and able, although too reckless 
dogmatist, depends upon stimulation; all disease upon too much or 
too little excitement, causing direct or indirect debility. Ninety- 
seven cases of sickness out of a hundred, in his therapeutics, require 
stimulation for their relief or cure. Wonderfully simple, this I 
Haller's doctrine of the irritability of organic tissues was, very possi- 
bly, its source ; but so nearly akin was it to the great idea of vitcUism, 
dimly seen by Pythagoras, announced by Hippocrates, but lost for 
aees until revived and distorted by Yan Helmont and Stahl, and 
afterwards rendered more positive by J. Hunter and Bichat, — so near 
was it to this imperishable idea, that Brown's theory, thus supported 
at once by ancient philosophy and modem discovery, had an unpre- 
cedented influence upon medicine. All theories and theorists, during 
and since his time, unless we except the discreet vitalism of Barthez, 
of Montpelier, have reflected or refracted, with various modifications, 
the Brunonian ray. 

What have we had since, in fact? Basori, in Italy, adopted 
Brown's physiological basis, but considered that excitability and 
excitement were mvUipUy and unequally distributed, in disordered 
states, in difierent organs ; and, moreover, that over-excitement was 
much more frequent and demanded more attention in practice than 
Brown had supposed. Hence arose his sedative or " contro^timu- 
lant" method, by large bleeding and tartar emetic ; so famous once, 
especially in the treatment of inflammatorv affections of the chest. 

JBroussais, in France, proceeding upon the same origins^ basis, saw 
in local irritation and inflammation, mostly of the alimentary canal, 
the seat and centre, the fons et origo of the dynamic or ezcitational 
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error which caused all diseases. His practice varied from both Brown 
and Rasori ; his whole object being to calm and allay the central irri- 
tation by diluents, demulcents, local depletion, and counter-irritation, 
avoiding all heroic treatment. 

In this country, which can hardly be said to have had a system 
before Bush, that noble and independent mind was also influenced 
by the Bmnonian radiation ; although a still different view of patho- 
logy and therapeutics resulted from his reflections and observations. 
The *' unity of disease" was, with him, a favorite idea. Although 
his strong good sense did not allow this to exclude from his apprecia- 
tion remedies and modes of treatment not easily reconciled with such 
a scheme. Rush evidently leaned much toward the opinion, that all 
acute diseases were but different "states of fever;" for the mitiga- 
tion of most of which the lancet was the most potent and indispensa- 
ble remedy. In this he resembled Rasori rather than Brown or 
Broussais. Even earlier than the universal dissemination of the 
teachings of the latter, the distinguished successor of Rush, Dr. Na- 
thaniel Chapman, of this city, claimed and afforded evidence that he 
bad first taught the theory of the local origin of fever, in irritation 
of the alimentary canal ; but he did not allow it to modify his prac- 
tice in the same manner as Broussais. 

Now, — let us look back. Who have been the tat* po-?<po^<u, the great 
leaders in medical speculation, the reformers and deformers of medi- 
cal practice ? The list is not a long one. although its scope of time 
reaches over two thousand years. Permit me to hazard their enume- 
ration. Hippocrates, Serapion, Asclepiades, Celsus, Sylvius, Harvey, 
Borelli, Sydenham, Boerhaave, Stahl, Hoffinann, Haller, Cnllen, Aven- 
brugger, Brown, Jenner, Hunter, Bell, Bicbat, Barthez, Pinel, Rasori, 
Rush, Hosack, Laennec, Broussais, Louis, Liebig, Virchow. 

And what have been their essential tdeaSy stripped of all their com- 
plexities and environments? Nalurah'sm, empiricism, eclecticism, 
humoraltsm, solidism. chemicismy mechanicism, neuro-pathology, 
stimidismj pJdogisticism, pyrexism, vitalism, and latest, of the pre- 
sent date, cellular pathology, ' I leave out of the list the Thomsonian 
extravaganza of thermalism, and the Hahnemannic homceopathism, 
as, however serious may have been their detrimental effect upon the 
welfare of the public at large, they have scarcely influenced the pro- 
gress or present status of medical science, either for good or evil. 

By naturalism I mean dependence upon nature, and systematic 
imitation, in practice, of her spontaneous curative processes. We 
have already referred to this as the leading Hippocratic idea. It was 
rejected by the early Methodists, practically repudiated by CuUen, 
and systematically excluded by Rush. Quite recently it has been 
conspicuously illustrated and defended in the lucubrations of Sir 
John Forbes, following those of Dr. Bigelow, of Boston, upon ** Na- 
ture and Art in Disease ;" to the former of which the soubriquet of 
" Young Physic" has been applied. 

Empiricism is strict adhesion to experience ; the accumulation of 

* We may add, now, the ganglio-thftrapy of Dr. John Chapman ; built upon 
the vivisections of Bernard and Brown -Sequard, and an ephemeral (though 
now eurrent) physiological speculation, in regard to the circulation. 



18 INTRODUCTION. 

means of treatment simply by observation and experiment, independ- 
ently of physio-pathological reasoning. The most fayorable example 
of this among the ancients, was Aretaeos ; of distinguished modems, 
Sydenham, Laennec, and Louis. 

Eclecticism or episynthetism is, of course, the selection or combination 
of what is deemed best in several methods, as, in practice, of means or 
measures, some of which have been obtained by mere observation, and 
some from physiological reasoning or deduction. Oelsus afforded the 
most beautiful early example of this ; it has been exemplified, although 
at the same time, somewhat paradoxically, derided, in our own period, 
by Trousseau, of Paris. 

All of the other systems which I have named are phases of Rational- 
ism^ which is the proper antithesis of Empiricism. 

Solidism, first broached perhaps by the ancient school of Asclepi- 
ades, with its laxum and strictum^ was urged to its farthest limit in the 
mechanicism of Borelli, and in the neuro-pathology of Hoffmann, Oul- 
len, and Henle. It was taught in this city for twenty-five years by 
Professor Chapman. 

HumoraHism, the older view, which saw in changes of the fluids all 
that was essential in disease, pervaded the system of Galen, and the 
Galenists of the fifteenth and sixteenth centuries. The chemicists 
generally have had a natural leaning towards it. In this country it 
was represented at one time by Dr. Hosack, of New York. A very 
distinguished example of it has lately been known and respected in 
England, in the lamented Robert Todd, of London. 

Chemicism was boldly inaugurated by Sylvius De Lebo, in Ihe 
seventeenth century, but has received its ripest contributions in the 
two last decades ; especially from Liebig, of Giessen, and the other 
chemical physiologists, Lehmann, Moleschott, &c. 

Mechanicism^ as an exclusive system of physiological or pathologi- 
cal reasoning, was never permanently established; its influence, as 
affording even a predominant bias, having been always confined to a 
few thinkers during a brief period. 

Neuro-fothology has had a more important place; dividing with a 
modified humoralism the domain of medical theory, even down to the 
__present hour. We can never dismiss the consideration of the nervous 
^centTOfl and their communicating nerves, from the study of the human 
functions, healthy or morbid. So that, although it is decidedly an 
error to say, as some do, that man is all brain^ or that the " nervous 
mass'' is the animal, yet the nervous system must be made prominent 
in all medical inquiries. 

Enough has been said already to explain the nature and powerful 
influence of the Brunonian theory, of excitement, or of sthenia and 
asthenia, which I have named under the title of kirmUism, It was 
one step toward the application to pathological and medical truth of 
that dynamic physiology, that study of the forces of the living body, 
in connection with the constantly acting forces of external nature, 
which is now, or soon, destined to rule supremely, not as excluding, 
but as guiding our investigations of the chemical and mechanical 
changes both of the solids and of the fluids. Life is not merely exci- 
tation ; but normal excitation is one of the requisite conditions of the 
performance of all the functions of the body, not even excepting that 
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of growth and development itself; since to tMs a certain degree of 
heai at least is essential. 

Rasori was, moreover, right in saying that excitement is not a unit 
for the whole body, but may be unequal in its different parts ; and, 
moreover, that excess of excitement of one or more organs or functions, 
is at least as frequently present in acute disease as the reverse. 

So, too, Broussais made a just amendment of the same scheme, to a 
certain extent, in noticing the sympathetic and secondary effects of 
local irritation; although he, as well as our Chapman, undoubtedly 
exaggerated the relative importance of irritation of the stomach and 
intestinal canal. 

We need not pause for a moment over the Stahlian theory of the 
organic soul or autocrateia; although very lately a view much like it 
has been again taken, by Laycock and Morell, under the cognomen of 
the "unconscious soul." 

The last phase of revolution in the scientific basis of medical opinion, 
has been that which, in the language of its most eminent leader, Yir- 
chow, of Berlin, we may designate as cellular pathology. Associated 
in similar, although not quite identical views, have been Prof. Bennett, 
of Edinburgh, and the late Dr. Addison, of London. 

It has been a favorite idea with the physiologists of our period, 
that in the general law of organic cell-genesis, in the fact that every 
living being, human, animal, and vegetable, springs from a globoid 
germ-cell, while most of the separate tissues also have the cell for their 
Brst starting form ; that in this we have the great central radical fact 
of physio-pathology, out of which (as in physical science out of the 
Newtonian law of gravitation) all truth in the history of the animal 
organization, and thus in medicine, must grow. But Dr. Bennett, 
one of the most earnest students and teachers of the cell doctrine,^ 
denies that to it can be awarded such a place or potency ; as it is not 
a universal law, but has its manifest exceptions. Dr. Beale, also, a 
leading British authority in histology, insists upon some essential 
modification in Virchow's theory. 

It does not belong to me to discuss this point here; but, as it bears 
largely on the theory of medicine, I will merely say, that if there he 
one fact or idea which more than any other is the gravitative centre 
of all truth in physiology, pathology, and medicine, it is that of the 
peculiarity and supremacy in the body of the life-force, and of its 
intimate relations with the other physical forces ;> of its being, in fact, 
capable o( degrees otlife temperature, like those of heat temperature, 
in the body as a whole, and in its various parts and organs; of its 
possessmg attributes, like the other forces or phases of impetus and 
molecular movement in nature ; which must be much more patiently 
and thoroughly studied than they have yet been, before we can be 
said to understand the human economy, even so well as astronomers 
now do the solar and sidereal systems. 

This brings us towards the conclusion of our inquiry. We have 
been examining, in this brief manner, seroral schemes of rationalism. 

* Clinical Medicine, Introductory Lecture. 

• See Grove, Carpenter, and others, on the Correlation of Physical and Vital 
Forces ; Inman, Foundation for a New Theory and Practice of Medicine ; 
CkamUrs, Renewal of Life ; Ac. 
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Bat, as the use of facts and ideas in the practice of medicine is oar 
stand-point, we mast now ask, Is rationalism available for the treat- 
ment of disease? Is physiology perfect? How much of it is positive? 

We are compelled to answer — Physiology, and with it necessarily 
pathology, is one of the least-matnred, because one of the most com- 
plex of the sciences. What would be said, then, were a man to 
undertake to repair a watch, when he had never seen its works in 
motion^ and had no proven knowledge of the mode of action of nearly 
all its machinery? If he should find, on trial, that hanging it up, or 
laying it down, or shaking it when it stopped, or keeping it warm or 
cold, promoted its good time-keeping — very well ; let him do so. But 
if, in this state of uncertain knowledge, he should seize and alter, with 
fingers or forceps, the delicately arranged and complicated wheels and 
springs, would not the chances be, that he would do more mischief 
Ihan good ? Nor would reasoning about possible or probable watches, 
theories in chronometry, avail him much toward the medication of the 
particular timepiece in his hands. Tet this is our position, as physi- 
cians, regarding the present relation of physiology and pathology, to 
the actual treatment of disease. It seems, therefore, only a slight 
over-statement of Trousseau's, that **La rationalisme ne conduit en 
m^decine qn'^ des sottises." Rationalism in medicine leads only to 
absurdities. 

We might easily confirm Trousseau by other authorities, early and 
late. Stahl spoke of the materia medica of his time as a *' stable full 
of offal." Sydenham complained that practice was " pestered with 
too many eminent remedies." It is said, that when Sydenham was 
asked by Sir B. Blackmore, what book to begin his medical studies 
with, he replied, Don Quixote, Bichat denounced the vague theories 
of medication prevalent in bis day, and declared that but little was 
really positive in our knowledge of the action of remedies. Pinel had 
so little confidence in therapeutics, that his only study of disease was 
for a naturalistic classification: ^* Given a certain malady — to find its 
place in the nosological system." Laennec considered physiology and 
pathology " vain amusements of the mind." Says Lebert, " We can- 
not ^et, unhappily, construct therapeutics on the basis of scientific 
medicine ; and with the best intentions in the world we can regard the 
greater part of its precepts but as the result of empiricism." 

But, some may exclaim, this is treason 1 This would remove the 
practice of medicine from science altogether, and leave it at the mercy 
of Paracelsus, and Cagliostro, and the old womeft 1 Not so. We 
have only to turn back to the grand platform of Bacon, on which all 
modern science is built, to see that to found the practice of medicine 
on observation is to make it eminently scientific. What science can 
do without empirical observation? Can physics, or astronomy, or 
chemistry ? None of them. How irrational, then, to attempt to reason 
out, a priori, therapeutics, or to place it upon any other principal 
basis tnan clinical observation 1 Blind, uninstructed, unsystematic 
empiricism is a bane to soolcty, and a disgrace to the human intellect.' 

1 T -a vise no one to imitate the follies of Cato the Censor; who, while he 
forbade his son ever employing a physician, yet dosed his own wife to death ; 
attempted to reduce dislocations by repeating magical words, and wrote a book, 
in which he recommended cabbage as a sovereign remedy for many diseases. 
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Bat scientific empiricism constitutes the most rational practice attain- 
able, while physiology is imperfect. What is most wanted now, is 
more positivisnh in medicine ; more exact observation of clinical and 
therapeutical facts. It is otherwise in most of the natural sciences. 
Agassiz, one of the great leaders in science, has remarked, that 
thought and generaltzcUion are now especially required amongst natu- 
ralists ; who are in danger of being buried among their multitudinous 
detailed facts, as knights of old sometimes were borne down by the 
weighX of their own armor. But it is not so in our science. Medicine 
needs more fact and le^s theory, I could sustain these positions by 
argument, by citation, and by example ; but we have no room. The 
proposition must be barely stated, that the most complete knowledge 
possible of a disease will never alone inform us, what will be the effect 
npon it of any remedies, until experience has put them to the test. 
The two blades of the scissors of practical medicine are,.diagnosis and 
clinical proof. Nor does our total ignorance of the modus operandi 
of any agent in the least interfere with its availability in the treatment 
of disease, when that treatment has been proved to be successful. 
We do not know — nor does the chemist require to know — tvhy sugar 
is sweet, or sulphuric acid sour ; or why the latter will redden litmus, 
while an alkali will render turmeric brown. It is no more necessary^ 
although it would be interesting, to know how bitters improve the 
appetite, or iodide of potassium cures syphilitic rheumatism. We 
may use opium to produce sleep, or lull pain, although we know little 
more than Moli^re's doctor — *' opium l&cit dormire, quia est in eo 
yirtus dormitiva." 

It was, in fact, as it was long ago observed, " only after men had 
found remedies, that they commenced to reason upon them." The 
most remarkable treasures of medicine have been discovered almost 
by accident, and have obtained their place in the materia medica 
often against the protests of the theorists. Opium is one of the 
oldest of drugs.* Iron is nearly as ancient. Mercury was a contri- 
bution of the alchemists. Arsenic and colchicum appeared first as 
secret remedies. Iodine (in burnt sponge) and sulphur were popular 
and domestic before they were professional medicines. And did not 
the French academy formally denounce tartar emetic ? Did not all 
the schools disbelieve in cinchona, because it neither sweated, puked, 
nor purged ? And Jenner, who drew the idea of vaccination, by a 
most sagacious induction, from a popular tradition of the country, 
against what strong theoretic opposition did his noble discovery 
have to establish itself ! 

Nolens volens, then, we have to acknowledge our indebtedness, in 
therapeutics, to empirical observation. But it is the vocation of the 
true physician to make it scientific. To know that two cases of dis- 
ease are realli/ alike, and not only apparently so, in order to the appli- 
cation to them of the same remedies ; to make accurate comparison 
of the virtues of different modes of treatment, avoiding the ** post hoc 
propter hoc" fallacy; and to appreciate the conditions and circum- 
stances which modify the actions of medicines, as they do the course 
of diseases; these are tasks which enlist the highest faculties of 
analysis, as well as of observation. 

Pereira. 
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Moreover, medicine is progressive. Even an incompleted physio- 
logy may suggest safe and proper experimentation. And for good 
diagnosis we need pathology; for pathology, physiology is indispen- 
sable. We do not admit, then, with Laennec, that these beantifnl 
sciences are but " vain amusements." We look forward to the day, 
when the laborious and intelligent culture they are now receiving, 
will be repaid by a tenfold harvest, practical as well as abstract. 
The time may come, when the why and the how of therapeutics may 
be largely as well as accurately explained. But, practical medicine, 
having its crying necessities, cannot wait for such an era; let it use 
its facts, and not be misled by false expectations.' 

Tet, we must remember, that it is the facts, not of the experience 
of an individual, which most of all is " experientia fallax," but of the 
aggregate experience of the whole, profession, in all time, that consti- 
tute the body of therapeutical science; which should, as Dr. Todd 
has said of pathology, be reviewed and reconsidered from time to 
time ; but which can never be abandoned or rejected. It is not well, 
then, to call the great physicians, our predecessors, as Dr. Bennett 
has done, ^* blind guides." Rather, may we, with the late Dr. Alison, 
believe that a disagreement between a newly-broached pathology and 
the practical experience of all time, is a much better reason for set- 
ting aside the new pathology than the old practice. 

We may now sum up the substance of the foregoing remarks, by 
asserting that the therapeutical methods or principles upon which we 
may deal with the treatment- of disease are essentially three ;' the 
natural, hygienic, or expectant, the specific or purely empirical (in- 
cluding the tentative), and the analytical or conditional (including the 
perturbative or alterative). Of the first two quite enough has been 
said. Of the last it will suffice to say that it is the most of all open 
to suggestion from positive physiology and enlightened pathology. It 
comprises the rational treatment of diseased conditions of the body, 
for which no direct or specific remedy has been discovered ; a part of 
medicine of very great importance, but in which the greatest varia- 
tion has necessarily occurred in the past, and continues yet to exist. 
This is the debatable ground, upon which tournament upon tourna- 
ment and crusade after crusade have been fought ; the world at large 
looking on sometimes with more amusement than profit. The lesson 
of these petty wars, however, — ^p re-indicated clearly by the old clas- 
sical writers upon medicine, — has been at last tolerably well learned : 
Not to do harm when we are unable to do good ; the reversal of the 
old maxim, ** melius anceps quam nullum remedium ; because, in the 
restoration of a patient from disease, the physician is not the only nor 
even the stronger agent, nature being the principal, he only the acces- 
sory.* Some have given credit for this medical gospel to distinguished 
recent writers, as Dr. Bigelow and Sir John Forbes; but they are 
revivers of the doctrine only, not its discoverers. Hippocrates dis- 

' '< When there is no certain knowledge of a thing, a mere opinion about it 
cannot discover a sure remedy." *' Medicine ought to be rational; but to 
draw its methods from the evident causes ; all the obscure being removed, not 
from the attention of the artist, but from the practice of the art.^^ — Cblsus, 
Treatise on Medicine. 
Ik ' Iiordat. See Renoaard*fl Hist, of Medicine. ' Chomel. 
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tinctly recognized the self-limitation of many diseases. Ta xfuvofuva 

xai ra xixptfjUva dptud^ fiij xwisw firfik VBiatifwtoUnVf fii^s ^of /uoxei'iytfb, firft* 
o&jUMflrtv ifaSusfioiatVf axx' JofJ So also did Asclepiades, notwithstanding 
the protest of his sect against Hippocratism ; when he said, that the 
best care for a fever is the fever itself.* So did Sydenham' and others 
who wrote lone ago. 

And now, although Dr. Bennett, of Edinburgh, predicts the ** ap- 
proaching downfall of empirical practice," yet his late co-laborer. Dr. 
Todd, of London, urged in his last words the importance of its sup- 
port in its clinical research ; and the philosophic medical historian, 
Aenouard, seconding the efforts of Louis, the founder of the numeri- 
cal method, foretells the coming triumph of rational empiricism or 
inductive medicine. We may well believe that this prophecy will 
yet be fulfilled. 

' Aj^orism 20, Section Ist. ' Ctelins Anrelianns. 

■ •• To imagine that nature always needs the aid of art is an error, and an 
unlearned error too." 
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SECTION I. 

i 

GENERAL PATHOLOGY. 

Disease may be defined as a perversion either of the functions or 
of the structure of the body or of any of its parts. It is, in other 
words, a deviation from the normal physiological state or action of 
the organism, under the disturbing influence of morbid causes. 
The seat of disease may be 
In the constitation : e, g, secondary syphilis ; tuberculosis. 
In special tissues : 6. g. mollities ossium. 
In particular apparatus: 6. g., dyspepsia; hysteria. 
In individual organs : 6. g. pneumonia ; cirrhosis ; hydatids. 
In the blood : e. g. anaemia ; scorbutus ; typhus. 
Of course, disease may be, and generally is, not limited to what is 
to be regarded as its principal or original seat. For example, in 
cholera, while its cause, no doubt, acts first upon the blood, the gan- 
glionic system is also affected, as well as the stomach and bowels, &c. 
Morbid states of the system : — 
Fever ; 
Toxaemia ; 
Anaemia ; 
Plethora ; 

Degeneration of organic force (Cachexia) ; 
Depression ; 
Exnaustion. 
Morbid states of organs : — 
Hyperaemia ; 
Hypertrophy ; 
Irritation ; 
Inflammation ; 

HypersBmsesthesia, or ** chronic inflammation ;" 
Atony; Exhaustion; 
Atrophy ; 
Degeneration. 
Of the above, the most important general or systemic morbid states 
may be included under fever, toxeemia, and cachexia ; constituting ^ 
a sort of *' tripod" of systemic disease. m 

3 I 
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A similar tripod of the most frequent and important local disor- 
ders may be established, of irritation, inflammation, and atrophy. 



GENEBAL PATH0L06T OF AFFECTIOKS OF THE 8T8TEK. 

FEVER. 

In using the term fever, as applied to a morbid state of the system, 
we must remember that the same word is also used as a part of the 
designation of several domplex diseases : as typhns fever, yellow fever, 
remittent fever, etc. This double use of the word is unfortunate, but 
cannot now be avoided. 

Symptoms of Fever, — Increased heat of the whole body ; 

Jjryness of the skin, mouth, etc.; 

DimirMion in hvlk of the excrdions ; 

Muscular debility ; 

Frequ&ncy of the pulse ; 

Functional disturbance of stomach, brain, etc. 

Heat is the most essential characteristic of the febrUe state, having 
given name to it in all languages. 

Notwithstanding the scantiness in quantity of the stools, urine, 
and perspiration in fever, it has been shown by Virchow, Yogel, 
Bocker, irarkes, Jenner, and Hammond, that the actual amount of 
solid matter excreted, especially by the kidneys, is generally increased. 
Although none of these observers have made chemical examination of 
the expired air during fever, we have, in the heavy, offensive odor of 
the breath, evidence that it, too, contains an excessive amount of de- 
composing organic material. It is highly probable, also, that much 
excrementitious malter is, during fever, retained in the blood. It has 
been observed that if a local mfktmmation, as pneumonia, occurs 
during the febrile attack, the excess of excreted solids (urea, etc.) dis- 
appears until the inflammation has passed. 

This increase of the disintegration of the substance of the body 
(tissue-metamorphosis) is, at present, one of the most prominent and 
interesting phenomena connected with the pathology of fever. The 
whole subject, however, is surrounded by obscurity, notwithstanding 
the fact that the symptoms and aspects of the febrile state have been 
familiar ever since man became a prey to disease. 

On the basis of the facts observed and scrutinized at the present 
time, I think we may venture to throw out a comprehensive theory 
of fever. Thus, — its essential phenomenon is increased heat of the 
body ; this being produced by excessive tissile-metamoiphosis, under 
an abnormal ''tension-condition" (Virchow) of the ganguonic nerve- 
centres; which abnormal condition is the result of (Addison) either 
1» corpnscnlar toxaemia, or 2, plasmic toxaemia, or 3, (Campbell & 
Miiller) sympathetic irritation irom local inflammation. 

A pathological classification of fevers, convenient for some pur- 
poses, is, into irritative, reactive, and tox8Bmic fevers. 
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Toxeemia, more properly toodcohasmia, (from tolcxoi/, poison, and 
(ufia, blood), is a term used to indicate 'poisoning of the blood. 

After all the lon^ and reiterated disputes between the advocates of 
the exclusive aolidtst and humoral pathologies, it has now become a 
matter of general recognition that both the fluids and the solids are 
involved in almost every disease, — their mutual interdependence 
making the contrary impossible. 

Certoin diseases, however, more than others, are believed, upon the 
strongest evidence, to depend upon a chemical and dynamic change in 
the blood, to which the name of toxaemia is applied. 

Toxaemia may originate : — 1. By the introduction into the blood of 
morbid poisons from without; as in syphilis, smallpox, remittent 
fever, &c. 2. By morbid alteration from processes occurring in the 
blood itself. 3. By absorption of poisonous material, by the vessels, 
from diseased parts of the body ; as in purulent infection after wounds, 
&c. 4. By the non-excretion, and consequent accumulation in the 
blood, of post-organic or excrementitious substances, which, by their 
own properties, or by the chemical changes they undergo, prove in- 
jurious to the system. Obstructive jaundice, and uraemia, afford the 
best examples of this last occurrence. 

1. All of the zymotic diseases (e. g., exanthemata, yellow fever, 
diphtheria) have their origin explained by the first of the above modes 
of blood-poisoning. 

Yet, our knowledge of the very existence of several of these " morbid 
poisons" is inferential only. Our idea of their nature is conjectural ; 
and our reasonings upon their mode of action upon the blood and 
system at large are entirely speculative. 

Some facts, however (see Simon^s Lectures on Pathology), are well 
deserving of notice. 

1. The effects of these poisons, when introduced into the body, are, 
both local and constitxdional symptoms. The constitutional symp- 
toms, which begin the attack, are nearly alike for them all; — the local 
symptoms are nectdiarfor each one. 

2. The smallpox virus is the most readily studied of all of these 
causes. This material is evidently volatile, as it acts often through 
considerable distances ; and it is soluble, because it infects, sometimes, 
the foetus in utero, which has no communication of fluids with the 
mother, except by placental endosmosis. The poison of primary 
syphilis is not thus transmissible, although it is directly contagions 
l)y inoculation ; that of secondary syphilis is not^ contagious, but is 
transmissible by descent. 

3. One attack of smallpox, scarlatina, measles, hooping-cough, usu- 
ally gives immunity for the rest of a lifetime. It may, from this, be 
argued, that besides the materies morbi or causative matter, another 
material must exist in the blood of the susceptible person, which com- 
bines with the former (thus producing the disease), and which is ex- 

* Recent experiments have occasioned some doubt as to the entire correct 
ness of this conunonly accepted statement. 
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hausttble,^ (Ulustration : the sataration of a carbonated alkali by an 
acid ; after a certain portion of the latter has been added, it will cease 
to eff'ervesce with any sabseqnent addition of the same.) 

Vaccination can be best explained npon this view. Just as more 
than one acid will neutralize potassa or soda, etc., so that after it has 
been saturated with sulphuric acid it will not react with nitric — so the 
virus of the vaccine disease appears capable of saturcUing and ex- 
hausting that material in the bodyy the presence of which coni^ittUes 
the susceptibility to variola. 

No such immunity after a single attack is found to exist in the case 
of the miasmatic fevers (remittent, intermittent). The element in the 
blood for which their morbid poison has affinity is, therefore, not ex- 
haustible. Several reasons exist for conjecturing this element to be the 
red corpuscles themselves. 

Of the diflTerent hypotheses propounded in regard to the modus 
operandi of zymotic (epidemic, endemic, infectious, or contagious) 
causes upon the blood, that which has best stood its ground is that of 
catalysis, or continuous molecular action. 

Liebig first urged this theory, upon the analogy between the action 
of yeast in producing fermentation, and that of a virus, as of smallpox, 
in producing its efifects upon the system, through the blood. It is true, 
that the blood does not ferment ; the action is therefore not similar^ 
but analogous. Chemical action, of a certain kind, going on in the 
particles of the yeast, or of a virus, is, by their contact with another 
substance, communicated to or instigated among the particles of the 
latter. A mschanical analogy to illustrate this, is the setting in 
motion of one cog-wheel by another. A physical illustration, less re- 
mote, is that of the extension of fire from a burning body to other 
combustibles near it. 

2. Toxaemia from spontaneous changes in the blood itself under 
causes or conditions which do not afiect the solid structures of the 
body, if it occur, must be rare. Heat-stroke may be an example ; that 
is, the dangerous or fatal effect of extreme heat, with exhaustion, away 
from the direct influence of the rays of the sun. Here the blood 
probably undergoes a chemical change which renders it unfit to neu- 
tralize the nerve-centres and other organs. 

Perhaps pysemia, ichoreemia, or septemia (pus-forming blood, — 
contaminated blood, — blood-decomposition), as nearly the same affec- 
tion is called by different authors, may be supposed to occur some- 
times spontaneously. More often, however, such an affection is 
ascribed to the next mode of causation. 

3. Absorption of deleterious material, by the bloodvessels or lym- 
phatics, from parts of the body at the time in a state of disease, may 
cause purvleni infection^ or pyeemia. 

Absorption of pus (containmg pus-cells) cannot occur without a 
solution of continuity in the vessels ; the "^yx^-cells cannot go through 
their walls. But in arteritis or phlebitis^ suppuration of the artery 
or the vein may introduce pus into the blood. 

*■ Befiection will show that there is no real incompatibility between this 
theory and that of zymosis^ to be mentioned presently. We have not space, 
however, for the farther discussion of so speculative a subject. 
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In the greater number of cases, it is not pns, but an unhealthy 
material of a less definite nature, which contaminates the blood by its 
absorption. This may take place after wounds or surgical opera- 
tions, — from the womb in the puerperal state, &c. Pyaemia is 
attended by great prostration, rapid pulse, copious perspirations, 
low delirium, and the depositing of pus and formation of abscesses in 
different parts of the body. It often begins with a chill. 

4. Toxflemia from non-eliminatioiL of the secretions may follow, of 
course, upon prolonged constipation, obstruction of the biliary duct, 
inaction of the liver, or suppression of the action of the kidneys. 

Effort is made (according to the adaptations of nature), when. one 
emunctory fails to act, to carry out its excreta by other channels. 
Especially the skin and kidneys act thus mcariously for each other. 

When the blood is in no way rid of those effete particles which 
should make the solids of the urine, the resulting condition is called 
nrsemia. Its symptoms are, pain in the head, dulness of sight and 
hearing, vertigo, nausea and vomiting ; ending, unless relieved, in 
convulsions, coma, and death. Pregnant women sometimes have 
uroemic convulsions ( (7. Braun), from foetal pressure obstructing the 
renal circnlation. 

The term cholsemia is less used, though quite as justifiable as 
uraemia. It means, retention in the blood of the excrementitious 
matter of the bile, from inaction of the liver. Gholesterflemia is a 
term preferred by Dr. A. Flint, Jr., who asserts cholesterin to be the 
excretory ingredient of bile. 

Jaundice is well known to be of two origins : 1. obstruction of 
the biliary ducts, with reabsorptiou of bile into the blood ; 2. suppres- 
non of the secretion of the liver. (A third is possible, — perhaps 
present in the jaundice of infancy ; viz., excessive formation of yel- 
low pigment in the blood, and its deposit in the skin, &c., without 
disorder of the liver. ) 

In ^undice from obstruction and reabsorptiou, the symptoms are 
mildeAnd the state less dangerous than in that from suppression of 
the action of the liver. Severe, and even fatal disease of the liver 
m^ occur, however, without jaundice. 

Dr. Harley has shown that the diagnosis between these two forms 
of jaundice may be made, on analysis of the urine, by finding the 
coloring matter of the bile always in the urine in bothy but the biliary 
acids only in the obstructive form. 

Slight and transient cholaemia is, no doubt, common. Although 
the term "biliousness** is much abused, it is not always quite a mis- 
nomer. As signs of the condition mentioned, we find nausea, bitter 
taste . in the mouth, constipation and dizziness, with yellowness of 
the tongue, conjunctiva and skin. 

ANiEMIA. 

Ansemia (spancemia^ hydroemia) is the common term indicating 
poverty of the blood. The density of that liquid is diminished, and 
there is a deficiency in the number of the red corpuscles. Exhaust- 
ing hemorrhages or discharges, severe attacks or long continuance of 
disease, insafficiency of food, &c., may cause this condition. 

3* ^ 
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It is shown by paleness (sometimes with occasional flushes) of the 
face, even of the lips, and tongae, as well as of the hands ; debility ; 
feebleness and excitability of the pulse ; frequently, palpitation of the 
heart, and a bellows murmur, audible especially near tne base of the 
heart, to be carefully distinguished from valvular murmurs of organic 
disease. NervovLsnesSy and neuralgic pains, are also very common in 
the anaemic. 

Chlorosis, although by some separated from anaemia, is generally 
regarded as a variety of it, occurring in young females. The name 
is given on account of the peculiar sallowness of the complexion. 
Perverted appetite, as for charcoal, slate-pencils, &o,, is one of its 
occasional symptoms. 

Morbus Addisonii, Addison's disease, is a rare constitutional 
malady, in which anaemia coincides with bronzing of the skin, disease 
of the supra-renal capsules, and progressive debility, usually ending 
in death. The capsular disease is not shown by any definite locsJ 
symptoms during life ; and its connection with the cachexia has not 
been explained. 

Leucocythsemia (leukaemia) has been, after Yirchow and Bennett, 
recognized as a condition in which the number of colorless corpuscles 
in the blood is increased: sometimes numbering one to four, three 
or two, instead of one to nfty (normal) of the red corpuscles. This, 
of course, can be only ascertained by means of the microscope. 

Enlargement of the liver, and still more of the spleen, and disease 
of these organs as well as of the thyroid and lymphatic glands, are 
found to attend this order. It most frequently affects men. Its 
Bvmptoms are, pallor, emaciation, diarrhoea, epistaxis (bleeding from 
the nose), or other hemorrhages, and dropsy. 

Melaneemia is the name given (Frerichs) to a state of the blood 
most common in severe malarial fevers, in which the coloring matter 
(pigment) escapes from the corpuscles, and is deposited in the liver 
and other organs. ^ 

Plethora involves an excess in the density of the blood, and in the 
number of its red corpuscles ; the opposite to anaemia. It is shown 
by a high color, distension of the bloodvessels, a full, strong, but 
rather slow pulse, and general roundness of the figure. It may exist 
without actual deviation from health ; but the plethoric are especially 
liable to acute inflammations, active congestions, and hemorrhages. 

CACHEXIA. 

Cachexia (from xaxo^, bad, and tivs, habit), is usually understood to 
mean a depraved habit of system; an error of development and nutK- 
tion, affecting the general state of the blood and organs with per- 
version. 

There is, at the same time, no good reason why we should not 
speak of local as well as general cachexias ; although this has not 
been usual. 

Addison's disease, and leucocythcemia, may be regarded as ca- 
chexiae. Much more frequent, and therefore important, — the most 
common and destructive of all cachectic affections, is tuberculosis. 



OAOHEXIA. 31 

While diverse opinions exist as to the essential nature of tubercle, 
and its origin, there is a general agreement among pathologists and 
clinical observers, upon most of the following points. 

1. Tuberculosis and ScroMosis are identiciEd.* The term scrofula 
is generally applied to certain slow inflammations, abscesses, ulcera- 
tions, and other disorders of the skin, mucous membrane, glands, and 
bones, which occur especially in young persons, and are characterized 
by the moderate degree of vascular excitement attending them, with 
the great obstinacy or chronicity of their career. In many cases, also, 
of external scrofula, particularly in the glands, a deposit of curd-like 
or cheesy material is found, not distinguishable from tubercle, 

2. Of the causes apparently connected with the production of the 
tubercular or scrofulous diathesis (to which the general name tubercu- 
losis may be applied), the most obvious and constant is hereditary 

prediroosition. 

3. iTiis diathesis may, however, undoubtedly be acquired without 
inheritance. Change of climate, from a warm to a cold and damp 
locality, will often induce it. Other depressing influences promote 
it, such as want of food, light, or warmth, sedentary habits, etc. But 
all of these often fail to generate any form of tubercular disease. 

4. Tuberculosis may be pathologically defined as a constitutional 
tendency to the formation of blood, the plasma of which is defective in 
organizable capacity ; so that, in nutrition, instead of healthy tissue, 
it forms, in one, or very often in many, of the organs, aborted blas- 
tema,' which accumulates as a deposit. This deposit is called tubercle ; 
the process, tuberculization. 

5. But the tubercular diathesis (tuberculosis) may exist without 
tuberculization. Its influence is then shown, especially, in modifying 
inflammatory or other morbid processes; giving them a lower, slower, 
and more persistent or intractable type. Thus, many cases of what 
is called tubercular meningitis in children occur, with fatal result, in 
which (Bouchut, Hughes Wilshire, etc.) no tubercular deposit is 
found; yet the disease is modified by the diathesis. 

6. Tubercle is distributed either in regularly-formed masses (miliary 
tubercles, etc.), or irregularly, through the tissue of organs. The 
most amorphous (shapeless) and homogeneous examples of it are 
called infiltrated tubercle. The size of the masses of tubercle varies 
from that of a pin's head to that of a hen's egg, 

7. The two essential varieties of tubercle are the semitransparent, 
gray^granular, and the yellow, opaque, caseous tubercle. 

8. Aeither of these forms ever undergoes organization. They are 
never vascular. They are deposited outside ofthe bloodvessels only, 
and not in non-vascular tissues, such as cartilage, etc. 

9. The gray tubercle, when alone, is subject (Rokitansky) to one 
change only, comification ; i* e, drying into a horny substance as 

' Dr. C. West is among those who deny this. Diseases of Children, Phil, ed., 
p. 683. 

' From QkAo-r Avot, I bud ; nsed to mean tiss^ie-forming material. This view 
of tubercle has been denied of late, it appears to me upon insufficient grounds, 
by Dr. T. K. Chambers and others. Some even assert a specific character in 
tubercle. Lebert, of Breslaa, declares that he has propagated it in animals 
by inooolation. 
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hard as a shot When with the yellow tubercle, the gray may undergo 
softening. 

10. Tellow tubercle usually softens ; sometimes it cretdfies ; t. e. 
becomes chalk-like, by degeneration. 

11. The softening of tubercle is spontaneous; not depending upon 
any agency of surrounding parts. In regularly formea tubercles it 
commences at the centre; in the irregular, at any part. Tuberculous 
softening must not be confounded with suppuration of inflamed 
tissue ; sSthough they are often mingled. 

12. Examined with the microscope, tubercle is found to consist 
essentially of: 1. An amorphous, granular material, containing tVre- 
avdar solid corpuscles (tubercle-corpuscles), considered (Virchow) to 
be shrivelled nuclei. 2. Elements of disintegrated tissue of the 
part involved ; as epithelial cells, fibres, etc. 3. Kesults of degenera- 
tion ; 6. g. oil-globules, pigment, calcareous particles, etc. 4. Results 
of inflammation of surrounding parts ; lymph, pus, exudation-cor- 
puscles. 5. Extravasated blooa-corpuscles, from hemorrhage, the 
effect of obstruction or ulceration of vascular trunks. 

13. Tubercle contains, then, no specific, heterologous form. All 
that it holds is the consequence of abortion and degeneration. 

14. The process of tuberculization or deposit of tubercle in the 
organ may occur ^Rokitansky) — 

a. Insensibly, m the course of ordinary nutrition. 
h. With hypersemia, or local determination of blood, 
c. With innammation ; i> e. as a product or concomitant of the 
inflammatory process. 

15. The effects of the tubercular deposit upon the part are : 1. Ob- 
struction, and arrest or impairment of function. 2. Inflammation ; 
e,g, in phthisis pulmonalis (consumption), which has, in its usual form, 
been designated (Condie) tuberctUar pneumonia, from the common 
occurrence of inflammation of the lungs with the deposit of tubercle. 
3. Ulcerative destruction of the tissue by the repeated new forma- 
tion and softening of tuberculous matter, producing cavities. 

16. Tubercle, once thro¥nl out, is never (as a whole) absorbed. It 
can only be eliminated, cretified, or comifled. Elimination is the 
most common. After this has happened, sometimes caMous cavities 
are formed by a process of cicatrization. 

17. The order of frequency with which difierent organs are affected 
with tubercle is (Rokitansky) as follows : — 

Lungs ; Spleen ; 

Intestines ; Kidneys ; 

Lymph glands ; Liver ; 

Larynx; Bones; 

Serous membranes ; Uterus ; 

Brain ; Testicles. 

Except in the case of children^ in whom the lymph-glands and the 
spleen stand first on the list. 

18. But the organs most frequently ^rs^ invaded by tubercle are, 
at all times of life, the lungs and lymph-glands. 

19. The parts especially preferred by tubercle for its deposit are, 
in the lungs, the apex ; in the pia mater, about the base of the brain ; 

^ in the brain, the gray substance ; in bones, the cancellated structure ; 
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HYPERTROPHY. 

Hypertrophy is, strictly. avergraw(k ; an increase of the sixe and 
weight of a pari without change of tissue. It is only in recent times 
that this has been clearly distinguished from adargemaU wUh aUera- 
tion cf tissue ; which is really, in many cases, a degemeraitve change, 
and therefore akin rather to atrophy than to hypertrophy. 

Hypertrophy is often, per te. physiological or natand ; although 
depending on a morbid or pathological cause. When the bladder, 
for instance, becomes hypertrophied in consequence of obstruction 
by an enlarged prostate/although the lailer is morbid, the increase in 
the strength and thickness of the muscular coat of the bladder is as 
normal as is that of the uterus during gestation ; in due proportion to 
the necessities of its use. 

A constant law of the animal economy is, that, within certain limits, 
the growth of an organ is in proportion to its exercise ; provided 
that this exercise is not too Tiolent, and is alternated with sufficient 
periods of repose. 

The three causes of hypertrophy, then, are (see Pagtfs Surgical 
PcUhology) : — 

1. Increased exercise of a part in its healthy functions. 

2. Increased accumulation in the blood of the particular materiais 
which a part appropriates in its nutrition or secretion. 

3. Increased afflux of healthy blood to the part. 

We may iUustrate the first of these modes of causation by the 
blacksmith's arm, the legs of the danseuse, the cuticle of the laborer's 
hands, the heart in cases of valvular obstruction, etc. 
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An example illustrative of the second is fonnd in the enlargement 
of a healthy kidney, when the opposite one fails, from disease, to 
remove from the blood its due share of urea, etc. 

The third is exemplified in the large growth of hairs aronnd an 
inflamed nicer or osseons fractnre ; by the growth of the bones of the 
limbs when their natrition is increased b^ exercise ; by hypertrophy 
of a bone, a portion of which has been subject to disease with vascular 
excitement ; and by Hunter's interesting experiment of the trans- 
plantation of the spur of a cock to its comb. 

Adaptive hypertrophy is remarkably seen in the changes undergone 
by the skull in proportion to its contents. The cranium is subject 
to — 1, eccentric, and 2, concentric hypertrophy. The first occurs in 
cases of hydrocephodusy the second in cerebral atrophy ; the bony 
case in the one instance expanding with its contents, in the other 
thtckenmq so as to fill up the abnormal void. 

Corns illustrate hypertrophy extremely well. 

Intermittent pressure^ or attrition, causes hypertrophy ; constant 
pressure, atrophy or absorption. 

The formation of corns upon the foot illustrates the former of these 
laws ; the wasting away of vertebrae under the incessant pressure of 
an aortic aneurism affords an example of the latter. The Chinese 
woman^s/ootf with corns, exemplifying both, 

ATROPHY. 

Atrophy requires but a few words in this place. Simple atrophy is 
exactly the reverse of simple hypertrophy ; viz., wasting and diminu- 
tion of a part, without change of structure. But most pathologists 
include also under the same term such defects of nutrition as result 
in deg^enerative changes ; constituting the two classes of — 1, quan- 
titatiye, and 2, qualitatiye atrophy. The latter (e. g. fatty degenera- 
tion) is frequently attended by increase instead of diminution of btUk 
in the parts affected. 

The causes of atrophy are : — 

1. Deficient exercise of a part ; 

2. Deficiency in the supply of blood ; 

3. Defective supply of nervovs influence ; 

4. Disease (inflammation, etc.) in the part. 

Of the first of these, the atrophy of the mamma of the old maid 
may afford an example. 

Of the second, softening of a portion of the brain from the ob- 
struction of one of its arteries by a coagulum. 

Of the third and first together, the muscles of a paralyzed limb. 

Of the last, there are many instances familiar to the pathologist, 
although obscurity often attends their individual history; as, the 
gouty kidney^ etc. 

Quantitative or qualitative atrophy may affect the heart, arteries, 
brain, muscles, bones, liver, kidneys, pancreas, testicles, etc., and mor- 
bid products, e. g. inflammatory exudations, cancer, etc. 

Qualitative atrophy, or degeneration, will again be alluded to pre- 
sently. 
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bid effects. 
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In regard to the ctratlatiom^ to the old and accepted maxim — 

Ubt wtimmlm*, ibi o^Vf turns — 
may be added a second — 

Ubi irrUaJbio^ ibi Miosis. 
And, anticipating the accoant about to be giren of tii^ldaiaiaftbii, a 
third— 

Ubi phlogotis, ibi ^fkn'o. 

The staijs of irritatiail maj be either pawtial or ccmpMe ; limited 
to a yerj smaD soriace, or widely exifmdtd ; and (ramsifHl. or contimued 
for a considerable time. 

If complete, extended^ and ccmtinwed in a tisae at all Tascnlar, in- 

flammation/oaotrs. 

If the inflaence of the irritant be Tery limited and transiemt. a 
temporary stasis and functional and sensational distarbance only fol- 
lows. 

If it be extended and continued, or repeated, and yet of power 
enough to produce a partial stasis only, a condition may result to 
which the name of enrcmie inflammation has (improperly) been 
commonly giyeo ; of which more will be said hereafter. 

The effects, or symptoms, of irritation differ according to the tissue 
or organ afl^ected. When a nervous expansion or centre is inyolved, 
pain is the most familiar result. Functional disorder of the part 
innervated also occurs. Irritation of muscular tissue causes tonic 
qmsm, 

INFLAMMATION. 

Inflammation must be considered, briefly, as to its symptoms, fiu<- 
nute phenomena, products, terminations or ^ects, and po^-moKeai 
appearances. 

Its recognized symptoms or signs, in a part open to inspection, are 
redness, heat, swelling^ and pain. 

In internal organs inflammation is detected chiefly by pain, 
increased hy pressure or motion ; obstruction or cUteratiofi of the 
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functional action of the organ ; and general (sympathetic) vascular 
excitement. Certain physical signs also aid in the oiagnosis of inflam- 
mation of particular organs (see Semeiology). 

The minute phenomena of inflammation, as seen nnder the micro- 
scope, have^been variously construed by different observers. The use 
of the term itself has been, of late, distorted (Yirchow) from its old 
meaning ; and attempts have been made by some f Andral, Eisenmann, 
Bennett) to do away with it entirely ; attempts wnich fail, becaase, in 
proposing other terms, a part only is substituted for the whole. It is 
curious, that, of the three terms proposed by three leading pathologi- 
cal writers, hypersemia, stasis, and exudation, to take the place of 
the old word mnammation, each expresses a single part or element of 
the process, which can only be defined by including them all; while 
cell-multiplication, made by Yirchow almost the whole of the process, 
is only an incidental attendant upon it. 

The essential minute phenomena of inflammation are, as regards 
the circulation, — 

Central stasis ; 

Concentric hypersemia; 

Exudation. 

Other changes, afifecting the red and white corpuscles, etc., occur, 
but are of secondary consequence. 

The nature and catise of these phenomena require, for their com- 
prehension, a close consideration of the laws which govern nutrition, 
the capillary and arterial circulation, and innervation, in their mutual 
relations, under the influence of normal stimuli and of morbid irri- 
tants. 

What are the actual causes of inflammation ? 

Not section of the nerves ; nor division of the arteries (per se) ; 
nor division of the veins ; nor ligation of arteries nor of veins ; nor 
(per se) of lymphatics. Only such causes as modify the molecular 
state of the tissue, and arrest, for the time, the usual interchange of 
material between the tissue and the blood, can induce a true inflam- 
mation. 

Let us, then, revert to our maxims. Ubi stimulus^ ibi affluams. 
Stimulation causes active hyperasmia. The arteries thus exhibit re- 
flex action; a fact which, in spite of the teachings of Unzer, Hunter, 
and C. Bell, has been denied or misunderstood by nearly every other 
physiologist and pathologist down to the present day.* 

* Much of the accepted pathology of to-day, and some current notions in 
therapeutics, are founded upon an erroneous view of the physiology of the cir- 
culation, especially in regard to the mode of action of the arteries. The error 
is, the statement (based upon experiments whose results were only morbid^ not 
normal) that the normal active contraction of the arteries 9.\wB.y8 dtminisfies the 
supply of blood through them; as Yirchow expresses it **the more active the 
vessel J the less the supply of blood,^^ Another generation will attain to the 
correction of this ,* and, with it, a revolution in the pathology of inflamma- 
tion must occur. See the author's Prize Essay on this Arterial Circulation, 
Trans. Amer. Med. Association, 1856. More recently (1858) Lister has as- 
serted reflex action as occurring in the vessels in inflammation ; as well as the 
central arrest of nutrition. 
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Next* Mbi irniaiioL M ifejijL StawEatsn. cJiik J tm w»Md 
ct 99^ iDterrapts. bj tke Mofecvlar £st«rlMne« it DBisccs. tW 
Ufe-wu)i€^m«mt o€ tke p«rL and ^ccfcs tke fiHTirfcair <if yukk* 
^mDg on between tke cafiiilarKs aad tke tBsae. TWsti^ 
tn /Ae capiQaria €f ike part is arraied : ' 

Beth of these lesnhs. actiie arteml 
follow from the 

Tbej mar and do exist toottker; tke one < cafilkBiT stasis) at the Vetj 
point of irritation^ tike other (actiie hjpcnemia)*m the tcskIs m^ 
m mndiup it. 

Whatl»Dows? Hjdfanlics Bar answer this cfnescion. A qnantitj 
of fluid, in (ninrntel^) porons Tcsselsw b^nr forced npon a centre 
wboee c(«dition allows little or none of it to be transaitted. an efc- 
sUm must resnlt, throng the BOfe or les distended coats of the Tes> 

sels. 

This is ex pressed by onr third Baxim: Uhi vklogosis (inflaBBn- 
tioD). i^t efutia. This p he n o m en on, the ** exa^tkm." has attracted 
almost an the attention of manj recent pathologists, to the exdasion 
of other occnrrencesv which precede and acconpaaj it: an exclasion 
which has had detrimental resahs (J. Hughes Bennett) as rega r d s 
thepractical and therapentical deductions made therefrom. 

V irchow, of Berlin, has still another theory of inflammation, fofo^ 
ing a part of his ^C^nlar Pathology."' He identifies (confounds) 
Stinnilatioil, which is physiological or healthy, with initatiOB, always 
abnormal or path<dogical in femd or degree. All irritation, in Tascn- 
lar or non-Tascolar parts, is. in dfiect» other fumctumaly nirfn'/tce, or 
formative. Exndation. or transudation of fluid into the substance of 
an inflamed part, is admitted only of the more Tascular, soft, and super- 
ficial tissues. In others (parenchymatous inflammation) the essential 
effect of irritation of a high degree is said to be, the taking, by their 
own action or attraction, of more fluid into the cells of the organ or 
tissue. Thus they swell, and become clouded in aspect under the 
microscope. Next the nudeus dirides; and afterwards the ceUs thon- 
selres multiply by diriaion, qt nroUferate. The origination of pus or 
other cells from entirely liquid lymph, as asserted by Paget and others, 
Virchow denies, in accordance with nis maxim, **omnis ceUula e cellula." 
Either the epithelial cells or those of the connective tissue (common 
germ-stock of all tissues) must give rise, by change, to pus-cells. At 
a certain stage, cell-enlargement and proliferation become destructive 
of function ; the parts then degenerate. But Virchow does not with 
any distinctness at all state the relation between this degeneration 
and that nutritive or formative action which he considers the one 
effect of *' irritation ;" nor does he allow to the condition of the blood- 
vessels any importance in what, in any tissue, he caUs inflammation. 

This eminent pathologist has added to previous knowledge, that of 
the changes going on in the cells of an organ, a part of which is 
inflamed. These are important. But, he omits, in his account of the 
process, mnch ; and makes, on the whole, the least satisfactory theory 
of it now held by any authority. 

To return to our account of it ; an example of the three stages or 
processes of stimulation, irritation, and inflammation, may be well 
studied in tha action of a common mustard plaster applied to the skin. 
4 
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Its first effect (the only one if the mustard be diluted) is sdmnlant 
merely; the skin grows warmer, and redder, and its sensibility is 
moderately heightened. Next (if it be strong and allowed to remain), 
irritation is produced ; shown by pain, tenderness on pressure, and 
a deeper or more purple redness. If the irritating matter be now 
withdrawn, all of these may subside without going further. Bat if the 
irritation be continued up to a certain point of duration and intensity, 
inflammation occurs. Then we have redness, heat, pain, and swelling, 
with effusion of lymph, which, after a sinapism or cantharidal plaster, 
raises the cuticle in a blister. 

I express then what I hold to be a correct theory of the nature of 
the inflammatory process, in this definition : Inflammation is a local 
lesion of nvJtrition, with concentric vasctdar excitement; resulting 
either m exudation or cell-distension and proliferation; this last 
being destructive at the centre of the inflamed part, but often format 
tive around and at some distance from it. 

The products of inflammation (by exudation) are (see Pagefs Sur- 
gical Pathology) : 1. Serum. 2. Blood. 3. Mucus. 4. Lymph. 

The inflammatory efiiision of non-fibrinous serum is rare. The 
term is often applied, however, clinically, to a serosity which contains 
a small proportion of fibrin ; as the effusion which follows pleurisy, etc. 

Blood is exuded occasionally only ; e. ^. in dysentery, m nephritis, 
and (dissolved) in pneumonia. 

Mucus, a certain portion of which constantly moistens the surface 
of mucous membranes in health, is altered both in character and in 
amount by inflammation. The general statement is, that when a mu- 
cous membrane is inflamed (e. g. in bronchitis), its secretion of mucus 
is at first arrested, then increased^ and lastly perverted in character. 

Coagvlable lymph is, however, the characteristic ingredient of 
inflammatory exudations. 

Inflammatory lymph is divided by Paget into — 1, fibrinous, and 
2, corpuscular lymph ; with the assertion that, as a general fact, the 
more nbrin a specimen of lymph contains (provided it be healthy 
fibrin), the greater the probabilitv of its being organized into tissue ; 
while the larger its proportion of corpuscles, the greater is the likeli- 
hood of suppuration or some other degenerative process, and the more 
tardy its development into any kind of tissue. (Note an apparent 
exception to this in the case of diphtheritic exudation ; explained by 
the fibrin of the latter not being healthy. See Eokitansky's Patho- 
logical Anatomy.) 

Fibrinous (coagulable or plastic) lymph is very well seen in the 
autopsy of any case of acute pleurisy, peritonitis, meningitis, &c. 

It is a whitish or yellowish-gra^ substance, opaque or semitranslu- 
cent after coagulation, arranged m fibrous bands, meshes, or layers, 
and causing adhesions between contiguous portions of the tissues 
affected. 

Corpuscular lymph may be studied in the fiuid of the vesicles of 
herpes, or of an ordinarv blister ; especially if the surface of the latter 
have been exposed to the air for a short time. 

The lymph- or exudation-corpuscles which it is found (under the 

microscope) to contain, are about ^^^j^ of an inch in diameter, '' round 

r oval, pellucid, but appearing, as if through irregularities of surface. 
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dimly nebalons or wrinkled." Examined after a few hoars, under the 
action of water, a round and pellucid nucleus is observed within and 
attached to the cell-wall. It is, however, impossible, in a given 
instance, to make a positive microscopical diagnosis between these 
corpuscles of inflammatory lymph, and the normal lymph or chyle 
corpuscles, colorless corpuscles of the blood, and pus corpuscles. 

The " biography" of the lymph of exudation consists in its resorp- 
tion, or its development into connective, fibrous, elastic, osseous, 
cartilaginous, or vascular tissue, or into epithelium, etc. (rarely into 
muscular or nervous tissue) ; or its degeneration into pus^ or gramUe- 
cells f exudation granules, etc. 

The rapid resorption of a moderate amount of exuded lymph con- 
stitntes the resolution of an inflammation. 

Its development is also a form of resolution, but with modification 
of the condition, dimensions, etc. of the part. This is, in some in- 
stances, merely restorative. 

The degeneration of the exudation results in its being thrown off, 
as pus, or finalltf absorbed, in the form of molecular exudation-gran- 
ules. 

Whether immediate absorption, development, or suppurative or 
granular degeneration shall occur in any particular case of inflam- 
mation, will depend — 

1. On the state of the blood; 

2. On the seat of the inflammation ; 

3. On the degree of inflammation. 

(See Faget's* experiments as to the influence of the state of the 
blood on the lymph of vesication.) 

As to the seat of the attack, generally, serous and synovial tissues 
(pleural, peritoneal, arachnoid, articular) are most subject to adhesive 
inflammation, i, e. with the exudation of fibrinous lymph. Mucotis 
tissues seldom exhibit this, being more prone to suppurative inflam- 
mation. (Exceptions in croup, diphtheria, etc.) Parenchymatous 
tissues, as those of the lungs, liver, etc., when inflamed, may suppu- 
rate, or the lymph exuded may degenerate into exudation granules, 
and be finally absorbed. 

The degree of the inflammation exercises an important influence. 
The greater its intensity or severity (i. e. the more decided and ex- 
tended the local lesion of nutrition and concentric hypercemia), the 
farther will the lymph exuded be removed, in its primary character, 
from that transuded in the natural state of the part, and the more 
will its subsequent changes differ from those of normal nutrition and 
development. 

Degeneration may affect both the fibrinous and the corpuscular 
portiSn of inflammatory lymph. 

The fibrinous part is subject to — 

1. Drving into homy concretions (as on the valves of the heart, 
from endocarditis). 

2. Fatty softening, 

3. Liqwfactive degeneration. 

Both of these last contribute, no doubt, to the process of suppura- 

' Sargical Pathology, Phil, ed., p. 220. 
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tion. Calcareons and pigmental degeneration are also described as 
occurring occasionally, but they are less important. 
The corpuscular portion of lymph may also undergo — 

1. Withering and drying (as in scrofulous inflammation of glands). 

2. Conversion into granuLe^ella (inflammatory globules of Gluge), 
"hj fatty degeneration. 

3. Calcareous, 

4. Pigmental degeneration. 

5. Most commonly, degeneration of the lymph-cells into pus-cells; 
the whole of the lymph being transformed into pus. 

Pus is a greenish-yellow, creamy fluid, consisting, under the micro- 
scope, of the liquor puris and pus-cells or corpuscles. The latter are 
definite cell forms, larger than blood or lymph corpuscles, somewhat 
more irregular, and often containing several nuclei. Their characters, 
however, are not invariably distinctive; as might be anticipated, 
from their being merely transformed or degenerated lymph or epi- 
thelial corpuscles; or, in a wound or ulcer, cells of granulation. 
Chemically, pus may be approximatively tested by its solubility in 
liquor potassce. 

Suppuration is either circumscribed (as in abscess), difiusive 
(in erysipelas), or superficial (in leucorrhoea, etc.) 

The effects of inflammation upon the part or organ involved are — 
Enlargement ; Degeneration ; 

Induration ; Ulceration ; 

Softening ; Mortification. 

We thus see that very diflferent or even opposite results may follow 
from different degrees or hinds of inflammatory action. 

Specific inflammations require merely to be mentioned here. They 
are, chiefly, scrofulous, eryisipelatous, rheumatic, grouty, exanthe- 
matous, syphilitic, gonorrhOBal. These are distinguished from ordi- 
nary inflammation and from each other in that — 1, each exhibits a 
peculiar plan of morbid process ; 2, each depends upon a peculiar 
cause; 3, the effects of the said cause are irrespective of its quantity 
or extent of application ; 4, they are especiafly diffusible from one 
part of the body to another ; 5, they sometimes exhibit definite stages 
of the morbid process (e. g. primary and secondary syphilis) ; 6, they 
are nearly all, in a more strict sense than other inflammations, self- 
limited ; the morbid process dying out after a certain time. (This 
la^st statement applies especially, if not only, to exanthematous, rheu- 
matic, gouty, and gonorrhoea! inflammations ; hardly to the scrofulous, 
erysipelatous, and syphilitic.) 

The post-mortem appearances of inflammation are important. 
They can be generalized, so as to avoid, to a great extent, the neces- 
sity of their reiteration in connection with the description of particu- 
lar diseases. It is, at the same time, necessary for the student to 
familiarize himself with them, in their local manifestations, by avail- 
ing himself of every opportunity for autopsic study. 

A part which has been inflamed will exhibit auer death some, or 
perhaps all, of the followinsj signs : — 



GHRONIO INFLAMMATION. 41 

Redness ; Goagulable lymph ; 

Enlargement of Pus ; 

blood vessels ; Softening ; 

Tumefaction ; Induration^ 

The redness of inflammation must be distinguished with care from 
— 1, hypostatic injection, or cadaveric settling of blood in the lowest 
parts, by gravitation ; and 2, physiological redness, as of the stomach 
during digestion, the ovaries during menstruation, etc. Inflammatory 
redness is usually more unequal than either of the above, and is 
stellated^ or in streaks and patches. 

Enlargement o/" ^/ie bloodvessels of a part may occur as the result 
of a chronic afiection, different from acute inflammation. This sign, 
therefore, is to be interpreted with great caution. The same is true 
of tumefaction. 

Soft^ling, if not cadaveric (as when the body has been long de- 
funct), may have been produced by chemical action^ as in poisoning 
by corrosive sublimate, etc., by aaUe and rapid inflammation, or by 
slow^ nonr-inflammatory degeneration. 

Indnration may also follow either acute inflammation or slow, 
atrophic degeneration. 

The presence of bands or membranes of coagulable lymph is 
indisputable evidence of inflammation having occurred in the part. 
But it is not easy, in all cases, to determine with certainty whether 
such formations are old or new. 

The existence of pus is a still stronger sign of the recent existence 
of inflammation ; but, occasionally, instances occur in which pus, 

Eroduced by inflammation in one part, is conveyed (as in phlebitis) 
y the veins, etc., and deposited in another. This, although a rare 
event, is possible at least. 

Clearly, therefore, no one of the above post-mortem signs of inflam- 
mation \b sufficient alone. Several of them together will make the 
diagnosis certain. Redness and enlargement of bloodvessels , with 
lymph or pusy and softening or slight induration of tissue, will leave 
little or no doubt in any case. 

The variations in the appearance of different organs and portions 
of the body, in fatal cases of inflammatorv disease, are not such as 
to interfere with the correctness and availability of this general de- 
scription. 

CHRONIC INFLAMMATION. 

The term "chronic inflammation/' as commonly applied, is a 
misnomer. Although the cases so designated exhibit more or less 
redness, heat, swelling, and pain, yet they are wanting in exudation ; 
without which, pathologically, there is no inflammation. There is 
also, in the same cases, only a partial stasis or none ; and the hy- 
percemia is less intense and less strictly concentric than in acute 
inflammation. 

The characteristics of this state, for which a new term is wanted, 
are — 

1. Enlargement of the bloodvessels of a part (chronic hyperae- ^ 
mia), with the flow of a large amount of blood through it. ]■ 

4* ^ 
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2. Exaggeration of the sensibility of the part (hyperoesthesta) and 
morbid irritability. 

3. Deficient or irreguldLT functional power. 

4. Unusual proneness to acute or subacute attacks of actual in- 

flanunation. 

For this familiar combination of pathological elements I propose 
the name hypersBmsBsthesia. 

It has, lately, been usual to designate it by the term " irritable," 
in connection with the name of the particular part affected, thus — 

Irritable uterus ; 

Spinal irritation ; 
to which I would add — 

Irritable eye {chronic ophthalmia) ; 

Irritable stomach (chronic gastritis] ; 

Irritable brain, etc. 

DEGENERATION. 

Degeneration has been already defined as qnalitative atrophy ; t- e, 
a substitution, under decline of the organic lorce incessantly active in 
nutHtion and repair, of abnormal for normal structure and material. 
The forms under which this occurs are — 
Fatty degeneration ; 
Calcification ; 
Pigmental de^^eneration ; 
Fibroid, colloid, or amyloid degeneration ;' 
Liquefactive and corpuscular degeneration. 
In regard to all of these except the last, it may be stated (see Pa- 
gefs Surgical Pathology) that 

1. They are changes such as may be observed naturally occurring, 
in one or more parts of the body, at the approach or the natural 

termination of nfe. 

2. The new material is of lower chemical composition than that 
normal to the part ; i, e. it is less removed from the inorganic state : 
as fat, gelatin, calcareous matter, etc. 

3. In structure, it is less developed ; being crystalline, granular, 
simply globular, etc. 

4. In function, it is less powerful. 

5. In nutrition, it is less active and capacious. 

6. Generally y although not always, constitutional debilitation pre- 
cedeSy and (we may infer) institutes the local alteration of structure. 

1. Inflammation or other local disease may, by impairing the 
nutrition of a part, cause it to degenerate. 

The form of degenerative disease which has received the most 
attention from pathologists is fettty degeneration. This has been 
carefully studied, as it occurs in the heart, arteries, brain, muscles, 

* Amyloid degeneration has been described by Yircbow and others, as oc- 
curring in the brain, spleen, liver, etc. It consists in the conversion of tissue 
into a substance having physical and chemical properties resembling those of 
starch or cellulose. 
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bones, liver, kidneys, and morbid products. It must be distinguished 
carefully from mere fatty accumvlalion or adiposity. 

Our knowledge of the facts concerning degenerative disense, and of 
the share which it claims in the domain of structural pathology, once 
almost entirely usurped by inflammation, is among the most important 
of the acquisitions of the medical science of the last quarter of a 
century. 

Tnmoni, and morbid growths, benign and malignant, which may 
be best classified as forms of structural degeneration, or vitiated 
nutrition, I leave, at present, — except some brief consideration of the 
pathology of cancer. 

Cancer falls under the notice and care of the medical practitioner, 
when it attacks parts or organs within any of the great cavities of 
the body. 

There is no essential impropriety in classing, pathologically, all 
malignant growths^ together as cancerous; their subdivisions being 
clinical or surgical. (By malignant, we mean, prone to unlimited 
increase : disastrous in efifect or result ; and difficult or impossible of 
arrest or cure.) 

Cancers may, then, be divided simply into 

Scirrhus, or hard cancer (fibro-carcinoma) ; 
Colloid, or gelatiniform (alveolar) cancer; 
Encephaloid, or brain-like (medullary) cancer.' 

Each of these contains, as its anatomical elements, fibres, flnid, or 
semi-fluid jelly, and cells. 

Scirrhus is composed mainly of a fibrous or filamentous tissue, 
with little fluid, and comparatively few cells. It never becomes en- 
cephaloid, nor does encephaloid cancer ever become scirrhus. 

Colloid cancer has a variable amount of fibrous tissue, arrayed as 
a matrix (compared often to the structure of an orange) , containing 
a Jelly-like substance ; cells may be also found in it, but in less pro- 
portion. 

Encephaloid cancer is (so to speak) the highest development of 
carcinomatous formation. It consists of a fibrous matrix, containing 
an abundance of abnormal, multiform cells, and a peculiar fluid. 

When a cancer, of either type originally, is based upon and includes 
bony structure, it constitutes osteosarcoma. If it develop itself upon 
the skin, or other epithelial tissue, or, wherever occurring, display 
similar structure, it may be called epithelioma. If its location 
involve especial vascvlartty and hemorrhage, it assumes the form and 
name of fungus hasmatodes. The pain of cancer (which is not always 
present) appears to depend upon the extension of the disease to a 
tissue well endowed with nerves. 

The cells, fibres and fluid' of cancer are all abnormal, 

' Tubercle, it will be remembered, is not a growthf but an abortion of tissue. 

* Other names are frequently used, as epithelial, melanoid, osteoid, hcema- 
toid, and villous cancer. 

' The milky or creamy "cancer-juice,'* which emulsifies with water, is con- 
sidered highly characteristic hy many ohservers. The malignity, or prone- 
ness to increase, and extend destructively, of a tumor, is generally in proportion J 
to its sncoulenoe or joioiness. J 



GENERAL PATHOLOGY. 

Cancer-cells are of vartotts shapes, resembllDg gland-cells, but 
larger, averaging aboat j^f^jf of an inch in diameter. 

Bat, are these forms heterologous; i, e. different from anything 
normal or natural to the body ? Are they, so to speak, implanbdttwM, 
or distortioiui ? I believe, folly, that the latter is the correct view. 
The " cancer-cells" are no longer held by micrologists to be pathog- 
nomonically distinctive ; they are homologOTls with other cells found 
in the body. Yet, they are such forms as do not normaXly belong to 
the part ; being produced by morbid alteration or perversion oi its 
natural elements. 

The most rational theory of cancer, then, is dynamic. The disease 
consists in a morbid tendency ; a tendency to enormous and unhealthy 
growth of a formation which is, at the same time, vascular and sen- 
sitive, showing subserviency, although under perversion, to the physio- 
logical laws of the organization. 

The origin of cancer, in many cases, is constitutional; it is not 
unfrequently hereditary. 

Genuine cancer may always be expected to return after removal — 
although exceptions occur, and it has occasionally been known to 
undergo spontaneous degeneration. 

The order of choice which cancer exhibits, as to the parts it attacks, 
is (Rokitansky) as follows : — 

Uterus ; Liver ; Testicle ; 

Mamma; Bones; Ovary; 

Stomach ; Skin ; Tongue ; 

Bectum ; Brain ; (Esophagus. 

Lymph-glands ; Eye ; 

CoUoid cancer, in particular, prefers the 

Stomach, rectum, peritoneum. 
Scin'huSj the 

Mamma, stomach, intestines. 
Enc&phaloid may occur in any organ ; it alone attacks the 
Liver, kidney, lung, testicle, eye, lymph-glands.* 

NEUROPATHOLOGY. 

The pathology of the nervous system is, itself, an extensive field, 
of which the merest coup d'oeil is possible here. 

For the purposes of pathological study, we must remember that the 
anatomical elements of the nervous apparatus are — 1, gray, vesicu- 
lar ; and 2, white, tubular nervous substance ; the former being ar- 
ranged in ganglia, the latter in nerves and commissures. 

Physiologically, the functions of the ganglia (nerve-centres, and, 
probably, impressible peripheral ganglionic expansions also) are, to 
receive, reflect, accumulate (generate?], and distribute nerve-force. 
The sole function of nerves and commissures is, to transmit or con^ 
duct it. 

As a whole, we may state the offices of the nervous apparatus to 
be as follows i — 
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' Dr. DaCosta has recently noticed an unusually low temperatare of the 
body in oanoeroos patients. 
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Excito-motor ; Internuncial, i. e. 

Excito-secretory ; Sympathetic and 

Sensory ; Synergic (co-ordinative) ; 

Yoluntery motor ; Psychical, t, e. 

Intellectual ; 
Emotional. 
The primary disorders to which this apparatus is liable, are (see 
Stmori'a Lectures on Pathology) : — 

1. AnSBSthesia; ^. e, that condition in which the patient remains 
without cognizance of impressions made on a surface which is nor- 
mally sentient. This may result, a, from disease of the nervous ex- 
pansion at the sur&ce ; h, from disease or injury of the conducting 
nerve, somewhere on its track ; c, from disease of the cerebral sub- 
centre of sensation (sensorium). The thalami (miscalled optic) are 
believed by physiologists generally to be the aggregative centres of 
sensation; and local lesion (apoplectic clots, tumors, softening, etc.) 
in or near them is frequently associated with hemiplegia, etc. The 
paralysis is commonly observed (from decussation of the nerve fibres 
m the medulla oblongata) on the side opposite to that on which the 
lesion has occurred. 

2. Subjective impressions and sensations ; i, e. those which affect 
the consciousness of the individual without the action of any external 
or peripheral cause. These subjective impressions may be divided 
into — a, those which are central in their origin, as when disease of 
the optic thalamus causes neuralgia of the fifth pair of nerves ; and 
5, those whose origin is intermediate ; as, when inflammation of the 
sheath of a nerve, or disease of the spinal aocisy gives rise to pain 
referred by the patient to the termination of the nerve. 

Subjective hyperSBSthesia, or perversion of sensibility or psychical 
impressibility, may be, in its causation (as regards the nervous appa- 
ratus), either fdnctional^ or org^anic; and the difference between 
these is often practically important. 

3. Mnscnlar paralysis ; or that condition in which a central voli- 
tion (or the excitation equivalent to it) fails to produce its normal 
effect of muscular contraction. Of this defect, also, the pathological 
origin may be, as to its seat, either peripheral, intermediate, sub- 
central (in the corpora striata or cerebellum) , or central (ia the con- 
Tolutions of the cerebrum). Muscular as well as sensational paralysis, 
dependent on an affection of the brain, occurs on the opposite side to 
that of the encephalic lesion. Hemiplegia and paraplegia have 
already been defined (see Semeiology). Scarcely ever are either of 
these varieties of palsy confined exclusively to sensation or to volun- 
tary motion — although the proportion of impairment of the two func- 
tions may vary considerably m particular cases. Both kinds are 
occasionally reflex (Brown-S6quard). 

4. Involuntary contraction of voluntary muscles, or convulsion. 
Only very local, and usually transitory spasmodic affections are peri- 
pheral in their origin. Usually, convulsive affections are accounted 
for by excessive functional excitement of the (spinal) motor centres; 

* Functional nervous disorder results generally (Todd) from an abnormal 
state of the blood. 
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We examine the syiDptoms of disease as connected with the diges- 
tive, circulatory, respiratory, tegnmentary, secretory, motor, sensory, 
and psychical apparatus. 

SYMPTOMS CONNECTED WITH THE DIGESTIVE SYSTEM. 

The tongue may be natural, pale, cold, red, furred, brown, black, 
cracked, or fissured. 
It is poZe, in ansemia. 
Coldj in collapse^ as of cholera, etc. 
Redy in scarlatina, stomatitis, sometimes in gastritis. 
Furredi in indigestion, gastro-hepatic catarrh, fever, etc. 
Brown or black, cracked or fissured^ in low fevers : as typhus or 
typhoid. 

Protruded with dtfficvUt/y in low fevers, and in apoplexy ; to one 
side, in paralysis. 

The manner of cleaning of the tongue during convalescence should 
also be noticed, as affording prognostic indications. 
The teeth are covered with sordes in low febrile states. 
They are loosened by severe salivation. 

Their rapid decay shows impairment of constitution : but this is 
unfortunately very common. 

The g^ums are swollen, soft, and spongy, and prone to bleed, in 
scurvy. 
A blvs line along the gums is observed in lead poisoning. 
A red line along their edge is sometimes noticed in phthisis. 
Swelling and soreness of the gums, with tenderness of the teeth, 
and a coppery taste, occur in salivation. 

Increased flow of saliva gives name to this eflfect of mercury on 
the mouth. 

Deficiency and thickness or viscidity of the saliva occurs generally 
during fever ; and often also in chronic diseases, especially of the 
throat and stomach. 
The taste is morbidly 
BitteTy in hepatic derangements, dyspepsia, etc.; 
Soury in gastric indigestion ; 
SaUishy in phthisis pulmonalis, haemoptysis, etc.; 
Putridy in gangrene of the lungs. 
Appetite is generally deficient (anorexia) in disease, especially of 
an acute character. 

Excessive appetite (bulimia) is not often important ; sometimes it 
occurs in nervous affections, in diabetes, and in persons having worms 
in the alimentary canal. 
Perverted appetite is one of the symptoms of chlorosis, hysteria, etc. 
Thirst is excessive in two very opposite conditions : high fever and 
loio collapse. 
Difficulty of Swallowing [dysphagia) may result from — 
Inflammation of the fauces, tonsils, or pharynx ; 
Spasmodic constriction of the throat ; 
Stricture of the pharynx or oesophagus ; 
Obstruction by a foreign body, tumor, etc. ; 
Retro-pharyngeal abscess ; 
General debility, as in the moribund state. 
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Hausea and vomitpig ™&y occur from — 

Indigestion : egesta,^ partly digested food, mucus, etc. ; 

Colic : eg., ditto, bile, etc. ; 

Pregnancy : eg., mucus, food, etc. ; 

Gastritis : eg., abundant and altered mucus, etc. ; 

Hysteria: eg., gastric and biliary secretions, more or less al- 
tered; 

Cholera morbus : eg., gastric and biliair secretions, diluted ; 

Cholera maligna : eg., copious watery fluid (rice-water) ; 

Bilious fever : eg., altered mucus, bile, &c. ; 

Yellow fever : eg. (advanced stage) black vomit ; 

Ulcer of stomach: eg., mucus, lymph, blood ; 

Cancer of stomach: eg., ditto, with cancer-cells, fibres, etc. ; 

Disease of the brain : eg., not peculiar in character. 

BrighVs disease of kidney : eg., not peculiar ; 

Strangulated hernia : eg., stercoraceous (faecal) ; 

Poisoning : as by tartar emetic, arsenic, &c. 

SardnoBj or microscopic, wool-sack like vegetable parasites, are 

occasionally found in matters vomited, in cases of disease of the 

stomach. Epithelial cells, starch granules, torulae (also vegetable) 

and yibriones (animalcular) are often discovered by the microscope. 

SYBIPTOMS CONNECTED WITH THE CIRCULATORY SYSTEM. 

Pa^itation or distnrbed action of the heart may depend upon^ 

Pericarditis or endocarditis ; 

Hypertrophy of the heart ; 

Chronic valvular disease; 

Anosmia ; 

Nervous irritability (nervousness) ; 

Disorder of the brain ; 

Dyspasia. 
The pnLBe should be examined when the mind and body of the 
patient are as tranquil as possible. It is most rapid in the standing 
posture, less so when sitting, slowest in the recumbent position. Dr. 
Gay asserts it to be most rapid in the morning. It is increased in 
force and frequency by exercise, food, and emotional excitement. The 
pulse of the female is slightly more rapid, as a rule, than that of the 
male sex. It diminishes in rapidity from birth to old age; but in 
very aged people it again becomes somewhat accelerated. 

In obscure cases we should examine the pulsation of other arteries 
besides those at the wrist ; and should especially observe the charac- 
ter of the impulse of the heart. 

In adults, the average number of beats in health is, for the male, 
70 ; for the female, 75. 

At birth, 120 to 140. Middle life, 75 to 65. 

Infancy, 120 to 100. Old age, 70 to 60. 

Childhood, 100 to 90. Decrepit age, 75 to 80. 

Youth, 90 to 75. 
We judge by the pulse (inferentially) of the force of the heart's 

' EgMta, matters thrown out. 
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action, of the force of the arterial impulse, g# the excitability of 
the nervous system, of the ftilness of the bloodvessels, and of^^the 
tone and physical conditloiL of the arteries. 

The pulse in disease may henaturalf or strong^ weak, firm, yielding^ 
fully smallf bounding, compressiblef rapidj dow, quicJc, jerking, hard, 
soft, tense, gaseous, corded, wiry, thready, imperceptible, regular, 
irregular, intermittent, dicrotous, 

N ot considering it necessary here to define each of these terms, it 
may be remarked that an important difiereuce exists between a rapid 
pulse and a quick pulse, and between one that is merely full and large 
and one that is strong. 

The pulse of fever is characterized by moderate acceleration, with 
variable increase of force in the beat. 

The pulse of inflammation (with constitutional excitement) is not 
only accelerated, but hard or tense, and, commonly, full. Whatever 
may be said to the contrary, this character of the pulse is, in acute 
inflammations, of great consequence as an indication of treatment ; 
although, of course, it must not be depended on alone. 

The pulse of nervons irritation is usually quick, and raiiable in 
rapidity and force, under excitement or repose. 

A jerking, abrupt pulse is associated (Stokes) with deficiency of the 
aortic valve. 

The pulse of extreme debility is nearly always (as in the dying state) 
very rapid and very small, or "thready." 

Irreg^arity of the pulse is occasionally congenital ; sometimes it 
comes on with old age. It may be a transient symptom, accidental, 
as it were, during the progress of an acute malady ; or at the com- 
mencement of convalescence, as from remittent fever. It is directly 
related to the nature of the disease, in certain cases of disease of the 
heart, and in meningitis (inflammation of the membranes of the brain) 
during the stage of efi^usion. 

The dicrotous or double pulse is observed especially during con- 
tinued fevers, either typhous or typhoid. It is explained by a loss of 
muscular tone in the arteries, so that the arterial impulse is separated 
from that of the ventricles by a perceptible (though slight) interval. 

The state of the capillary and venous circulation often affords 
signs of disease. Torpor of the circulation is marked by slowness in 
the return of the blood after it has been displaced by pressure ; for 
instance, upon the cheek or the back of the hand. The veins of the 
hand or arm may be similarly examined with advantage ; as in cholera, 
pernicious intermittent, low continued fever, etc. The venous circu- 
lation is affected not unfrequently in heart-disease : e. g. pulsation of 
the jugular veins, from valvular disease involving the right side of the 
heart ; cyanosis, or blueness, from imperfect separation of the arterial 
from the venous blood, etc. 

Pulsation of the veins does not, however (notwithstanding the 
dictum of authorities), always depend upon disorder of the heart. 
The author has seen three cases in which jugular pulsation was evi- 
dently the result of local irritation, exaggerating the muscular activity 
~ Bident in the organic muscle-fibres of the vein. 

The blood itself is perhaps the most important of all subjects of 
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inquiry in connection with disease. Little, however, as yet, is known 
of its morbid changes. The principal facts are» that — 
In anoemia, there is a deficiency of the red corpuscles ; 
In plethora, an excess of the red corpuscles ; 
In leucocythemia, an excess of the colorless corpuscles ; 
In inflammation, and in chlorosis^ excess of fibrin ; 
In gout, excess of uric acid ; 
In rheumatism (perhaps), excess of lactic acid ; 
In mdancemia, excess of free pigment ; 
In jaundice, excess of biliary matter ; 
In BrighVs disease, excess of urea, etc. (uraemia) ; 
In diabetes, excess of sugar ; 
In malignant cholera, deficiency of water and salts. 
These peculiarities require minute inspection, with the aid of the 
microscope or of chemical reagents. To the eye, differences sometimes 
exist which may be instructive : e. g» as to the bright red or very dark 
color of the blood ; as to the magnitude, form, and firmness of the 
clot, and the rapidity of coagulation, etc. ^ 

In cases of lingering prostration, clots may form in the heart or 
large arteries before death. After very rapid malignant diseases, the 
blood is sometimes found uncoagulable. 

Hemorrhage from different parts of the body is often important as 

a symptom, but requires to be interpreted with care. Its consequence 

varies much with its quantitt/, and the source of the blood thrown out. 

Thus, in epistaxis, or bleeding at the nose, the flow may result 

froni — 

Mechanical injury ; 

Congestion of the Schneiderian membrane ; 
Congestion of the brain; 
Typhoid fever ; 
Hemorrhagic diathesis ; 
Suppressed menstruation. 
This variety of hemorrhage is, however, most frequent during 
childhood aqd early adolescence. 

In hsBmoptysifl, or spitting of blood, the source of the hemorrhage 
may be the — 
Gums ; 

Posterior nares ; 
Throat (e. g. ulcerations, etc.) ; 
Bronchial mucous membrane / 
Lungs ; 
Stomach, 
In the laM case, being vomited into the mouth, it is properly called 
hsBinatemesiB. Sometimes it requires care to determme what is the 
source of blood coming from the mouth. We must notice what are 
the symptoms preceding the hemorrhage ; and the manner of its ejec- 
tion, whether hy coughing or vomiting, etc., as well as the appearance 
of the blood, whether mixed with food, gastric fluid, etc. 
True pulmonary hsBmoptysis may arise from— 
Active congestion of the lungs ; 
Passive congestion, from heart disease; 
Tubercular phthisis ; 
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Hemorrhagic diathesis ; 

Vicarious monthly flow^ in the female ; 

Mechanical injury ^ as fractured rib, etc. ; 

Rxvpture of aortic aneurism, 
HsBmatoiiesis, or vomitiog of blood, may be— 

Hysterical ; 

Ulcerative ; 

Cancerous ; 

Vicarious; etc. 
Uterine hemorrhage, other thaa the normal menses, may be — 

Congestive; ^ 

Ulcerative ; 

Cancerotis ; as well as, in the pregnant female, plaeentcU, tech- 
nically called "unayoidable hemorrhage;" that of abortion; 
or, after parturition. 
Hemorrhage from the bowels may be connected with— 

Hemorrhoids^ or piles ; 

Dysentery ; 

Ulceration of the bowel; 

Intussusception ; 

Cancer of rectum^ etc. ; 

Rupture of aneurism^ * 

Hemorrhagic diathesis; 

Tyjphoid, or yeUow fever; 

Vicarious menstruation. 
HsBmaturia, or bloody urine, may result from — 

Mechanical injury of the bladder, prostate gland, or urethra; 

Renal inflammation ; 

Calculus ; 

Hemorrhagic diathesis ; 

Passive senile congestion of the kidneys; 

Scarlatina, 

SYMPTOMS CONNECTED WITH THE RESPIRATORY ORGANS. 

The normal, average rate of breathing in the adult, while at rest, is 
sixteen or eighteen respirations in the minute. In fever it is much 
accelerated. In extreme narcotism it becomes slower than natural. 
In some cases oi fatty degeneration of the heart it is sighing and 
interrupted. 

DyspnoBa, or difficulty of breathing, when great, is called or- 
fhopnOBa, from the erect posture required by the patient. Cervical 
respiration occurs in cases of great exhaustion, or of obstruction of 
the respiratory function by disease. 
DyspnoBa may be caused by — 

Chlorine or other irrespirable gases in the air ; 

Morbid change of the bloody as in cholera ; 

Laryngeal or tracheal obstruction, as in croup, etc. ; 

Bronchial spasmodic constriction, as in asthma ; 

Bronchitis; pneumonia; pleurisy; phthisis; 

Heart disease; aneurism of thoracic aorta; 

Cancer within the chest; hydrothorax; ascites. 
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* 
Conghing may depend upon a variety of causes, the nature of 
which may often be concluded upon from its character. Thus, usually, 
Cough is dry and hollow j or hacking y when nervous or sympa- 
thetic ; 
Dry and tight, in early bronchitis ; 
Softj deep, and loose, in advanced bronchitis ; 
Hacking, in incipient phthisis pulmonalis ; 
Deep and distressing, in confirmed consumption ; 
Short and sharp, in pneumonia ; 
Barking and hoarse, in early or spasmodic croup ; 
Whistling, in advanced membranous croup ; 
Paroxysmal, and whooping, in pertussis. 

Expectoration is— 

MucoiLs, in catarrh, and early bronchitis ; 

Purtdent, in severe and protracted bronchitis ; 

Rusty, in the early and middle stages of pneumonia ; 

Bloody and mucopurulent, in phthisis ; 

Nummxdar and heavy, etc., in advanced phthisis ;' 

Putrid, in gangrene of the lung. 
The temperature of the breath is increased during the febrile state. 
It is lowered, sensibly, only in aggravated prostration ; as in the col- 
lapse of cholera. Coldness of the breath is an almost certain prog- 
nostic of dissolution. 

The odor of the breath is rarely perfectly agreeable except in the 
healthy infant or child. It is very heavy at the commencement of 
fever ; sour during indigestion ; offensive, often, from decayed teeth ; 
rotten, in gangrene of the lung. • 

HiccOTlgh (singultus) is produced by a spasm of the diaphragm. 
It may depend upon indigestion, nervous disorder, or exhaustion. It 
is serious in prognosis only when the latter is present or is anticipated. 
Stertorous respiration, from relaxation of the velum palati, results 
from cerebral oppression; the cause of which may be apoplexy, frac- 
ture of the skull, dead drunkenness, or narcotism by opium, etc. 

SYMPTOMS CONNECTED WITH THE TEGUMENTARY APPARATUS. 

The skin is hot and dry during the presence of fever. 

Moisture is almost always 2k favorable si^n. 

The exceptions are, the profuse colliquative sweats of phthisis, etc., 
and the cola and clammy perspiration of extreme prostration. Cold- 
ness of the skin, or inequality of temperature, is always more or less 
unfavorable. 

Emaciation is often an important sign. It generally occurs in 
severe chronic diseases, but is sometimes rapidly brought on in acute 
affections ; e. g. diarrhoea or dysentery. The changes which occur in 
the adipose tissue, and in the plumpness and roundness, or flabbincss 
and shrunken appearance of the surface of the body, are often ex- 
tremely rapid in children, 

*■ Microscopic examination has discovered (Sohroeder von der Kolk) portions 
of disintegrated lung-tissue in the expectoration of phthisical patients ; arched 
and anastomosing fibrils of pulmonary and bronchial elastic tissae. 

5* 
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The color of the skin varies much in disease. Thns, the face is 
Pole, iD antcmia, syncope, etc. ; 
Flushed^ in fever, congestion of brain, etc. 
Cheeks brightly flushed^ in hectic fever; 
Forehead and eyesflxAshed, in early stage of yellow fever ; 
Purple or livtdy in low continued fever ; 
YelloWf in jaundice, bilious fever, yellow fever; 
Sallow^ in chlorosis, dyspepsia, cancer ; 
Blue^ in the collapse of cholera, and in cyanosis ; 
Black, almost, in asphyxia. 
Eruptions upon the skin are characteristic of certain diseases. 
Their description belongs to Special Pathology. 

SYMPTOMS CONNECTED WITH THE SECRETIONS. 

These must always be considered along with other explanatory 
symptoms; and the character of the discharges should never be 
overlooked. Thus, 
Constipation may denote— 

Torpor of the muscular coat of the bowels ; 

Dencient secretion of the liver, or intestinal glands ; 

Defective innervation, from spinal or encephalic disease ; 

Stricture of rectum or colon, pregnancy, or cancer; 

Intussusception, strimgukUed hernia, etc. ; 

Sympathetic disturbance from fever, etc. 
DiarrnoBa and dysentery will be considered under another depart- 
ment. It may be mentioned, however, that in dysentery the discharges 
contain blood, mucus, lymph (in small quantity), and, when ulceration 
has occurred, pus. In diarrhoea they are either faecal, mucous, bilious, 
or serous — the latter being of importance especially in the diagnosis 
of cholera. 

Symptoms Coxmeoted with TTrination. 

Dysuria, or diflBcult urination (strangury). 

Ischuria, retention of urine. 

Enuresis, incontinence. 

Diuresis (diabetes), excessive discharge of urine. 

Morbid character of the urine itself. 

The average quantity of urine passed by a healthy adult in twenty- 
four hours, is from thirty to forty ounces — greatest in the winter. 

In reaction to test-paper, the urine is normally acid; reddening 
litmus, or restoring to turmeric its yellow jU§||^ias been made 
brownish red by an alkali. ^ ^^^ 

The color of healthy urine is that of anr^m^^ ^t 

The average specific gravity of human ifl^^^^k %■ 1000) is 
1017-20 ; containing about twenty grains ^^^^^^^ ^M ounce. 

Deviation, to a certain extent, from any l^^^^^k m«tand- 
IgAs as to quantitv, reaction, color, and ^^^^|^H^^ ^^tible 
ordinary health ; but a very decided anC ^ a 

'. of disease. 
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Betention of urine may be caused by— 

SpcLsmodic constriction of the veslco-nrethral muscnlar fibres ; 
True stricture of the urethra ; 
Enlargement of the prostate gland ; 
Calculus in the bladder or urethra. 

Percussion and palpation, as well as catbeterism, are sometimes 
necessary to determine the fact of retention of urine. 

Suppression of urine, from inaction of the kidneys, is a most seri- 
ous symptom under all circumstances. If long continued, it becomes 
fatal by uroemic poisonhig — coma, and often convulsions, preceding 
death. Partial suppression of urine occurs, sometimes transiently, in 
cholera, scarlet fever, etc. 

Excessive urination is frequently present in hysterical cases — ^the 
water being pellucid, and of low specific gravity (diabetes insipidus). 
The influence of cold and of diuretic medicines produces a similar 
watery excess, with little increase in the solids of the urine. 

Diabetes mellitus is, however, a more important affection; in 
which the urine is not only excessive in quantity, but heavy, and 
loaded with sugar. 

For the accurate estimation of the changes occurring in the urine 
in disease, some scientific skill is requisite. To pursue original 
investigations upon the subject, considerable practical knowledge of 
analytical chemistry, and or the use of the microscope, is indispensa- 
ble. But for the application of the conclusions of pathological 
chemists and microiogists to diagnosis, a much more moderate 
amount of skill will suffice. There is wisdom in the remark of Dr. 
Todd (Clin, Lect on Urinary Organs, etc., p. 73), that, "while it is 
clearly a duty not to neglect any means of observation and investi- 
gation, it is desirable that you should be as little as possible dependent 
on means which are not always at hand, and which it does not fall to 
the lot of every eye and hand to use with equal readiness and skilL" 

I shall state, on this principle, only the most important and availO" 
hie points in urinary pathology and diagnosis. 

Allowance must always be made, or correction obtained, for the 
variation the urine undergoes in the course of the same day. It is 
divided technically into the urina sangpunis, urina chyli, and urina 
potns ; the first being that after a night's rest, the second that after 
dinner, the third after a very light meal with fluid, as tea. All of 
these should in each case be examined and compared. 

The qnestions in regard to any given specimen of urine are (see 
Bowman's Medical Chemistry), as to its general appearance, specific 
gravity, acidity or alkalinity, the chemical or microscopical charac- 
ter of its sediments, and the effect of reagents upon the clear fluid. 

Ctoeral appearance. If dear, after standing a few hours, note 
the color. Veep^olored transparent urine, of high specific gravity, 
indicates excessive metamorphosis of tissue. Ixi jaundice, the urine 
is generaUy veir yellow, and sometimes as dark as porter. 

If the urine be opa,que, it is either v)hite or dark. White opaque 
urine contains either mucus, or pus, or undissolved earthy salts, or all 
of these together. Mucus floats more distinctly in a separate cloud 
ihin pas ; pnmlent urine is generally opaaue throughout, and of a 
yellow color at bottom. Pus can, nowever, b^ moi^ t^^^^ 
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difibsed by agitation than mucus. Purulent urine is oftenest acid; 
mucous urine, generally alkaline. Pus contains albumen, as showB 
by testing ; mucus does not. Acetic acid coagulates mucus, not pus. 

Dark-colored opaque urine is most frequently tinged with bloody 
giving it a pinkish or brownish hue. The latter color prevails espe- 
cially in cases of passive hemorrhage from the kidney — the former, in 
fresh hemorrhage from the bladder, or acute renal hemorrhage. Urine 
may also be dark from the presence of bile (as in jaundice), or of;>ur- 
purtne. 

For biliary coloring matter Q3iliph8ein, cholepyrrhin) a good test is 
(Gmelin's) the addition of nitric acid, drop by drop, to a Utile of the 
urine on a white dish. It will become pale green, violet, pink, and 
yellow, in succession. Or (Heller's) shake a little solution of albumen 
(white of egg) with the urine, and then add a slight excess of nitric 
acid ; if bile be present, the coagulum will be dull green or bluish. 
Or (Cunisset), add half its bulk of chloroform to the urine; Uie 
yellow coloring matter will be carried down. 

Pettenkofer's test for bile consists in the addition (after separating 
albumen, if it be present in the urine, by coagulation and filtration) 
to the fluid of a grain or two of white sugar, and then, drop by drop, 
two-thirds of the volume of strong sulphuric acid. If bile be present, 
a very distinct and characteristic violeWed color will be produced, 
which is intensified by heat. 

Purpurtne is, probably, a morbid modification of the coloring 
matter of urine ; derived, originally, from that of the blood. Some 
pathologists believe it to be one oi the indications of disease of the 
Uver. It frequently accompanies deposits of urate of ammonia. 
TJrine containing purpurine is pink or purple ; not unlike bloody urine 
in appearance. 

As tests, — liquor potassae makes purpurine greenish brown; car- 
bonate of potassa, yellow. Alcohol will dissolve purpurine from an 
evaporated extract of urine, receiving and retaining its color. Hy- 
drochloric acid, added to urine containing purpurine, will, if heat be 
applied, give it a lilac or decidedly purple tinge. 

The specific gravity of urine is easily ascertained by means of the 
urinometer; a small glass instrument so marked that, when floated 
in the urine at 6(P Fahr., it will show, in thousandths, the excess of 
density of it above that of water. 

Excessive weight of the urine is caused by its containing an unusual 
quantity of salts^ or of urea ; or by sugar. The quantity passed in 
twenty-four hours must always be considered in connection with its 
specific gravity, so as to judge of the actual quantity of solids passed, 
as well as their degree of dilution. 

The heaviest urine is that of diabetes melliius (glycosuria) ; some- 
times reaching 1060 or 1070. The lightest is observed in hysteria, and 
in B right's disease ; running down sometimes even to 1003. 

The degree of acidity of urine may be approximately estimated by 
the more or less decided redness given by it to litmus paper. If it be 
alkaline, it will make turmeric brown, and restore the blue to litmus 
reddened by an acid. 

Alkalinity of the urine is uncommon ; unless (Bence Jones) im- 
mediately after a meal. If it does occur at other times, it depends 
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npon either fixed f potlkssa, soda) or volatile alkali (ammonia). If the 
former, it is asnally associated with nervovs dehtlity or general de- 
pression of vital power ; except when accounted for by the medicinal 
use of potassa, soda, or lithia. Excess of the phosphatic salts, and of 
oxalate of lime (oxalnria), often accompanies alkalinity of the nrine. 
The importance of the presence of oxalate of lime has probably been 
overrated. 

Carbonate of ammonia^ when present in the nrine, canses it to 
effervesce on the addition of an acid, from the escape of carbonic 
acid gas. The change of color produced by ammonia in turmeric 
paper will, also, disappear when it is heated. 

Ammoniated nrine oecomes so by the decomposition of urea, and 
its conversion into carbonate of ammonia. When the bladder is 
inflamed, and contains unhealthy mucus, this decomposition occurs, 
either in the bladder, or in the urine shortly after it is passed ; making 
it alkaline in reaction, and effervescent when acid is applied. In 
cases of muich less frequency, urine will effervesce with acia from the 
presence of ca/rhonate of lime. 

Sediments occur in the urine, either when first passed or after 
standing, from its containing substances (1) insoluble in it, or (2) pre- 
cipitated upon its cooling, or (3) from chemical changes rapidly taking 
place. Such sediments may be examined both chemically and micro- 
scopically. 

A fattm-^olored deposit, not crystalline, which is redissolved when 
the urine is heated^ consists of urates of ammonia and soda. Urate 
of ammonia is also immediately dissolved by solution of ammonia or 
of potassa. 

A much more rare deposit, of cystine, has a similar color ; but it is 
not soluble by heat, and is but slowly dissolved by alkalies. Cystine, 
nnder the microscope, shows rosette-like or hexagonal crystals, some- 
times like those of chloride of sodium ; the latter, however, is much 
the most soluble in water. The crystals of " triple phosphate" are 
known from those of cystine by being freely soluble in diliUe acids. 

Heavy red sandj at the bottom of the vessel, insoluble in hydro- 
chloric acid, but dissolved by nitric acid, and also by alkalies (as 
liquor potass®), is uric (lithic) acid. When strong nitric acid is 
added to deep-red urine containing urate of ammonia in excess with 
purpurine, — solution occurs, with effervescence ; and a brownish de- 
posit foils, of uric acid chiefly. When evaporated to dryness, the 
addition of ammonia to the deposit will produce the purple murexide. 
Similar reactions occur with uric acid itself, acted upon by strong 
nitric acid. 

Blood-corpuscles sometimes fall to the bottom of urine as a colored 
sediment The^ are not soluble in acids or alkalies, and may be dis- 
tingoished by aid of the microscope. 

A whitish deposit, not at aU dissolved by heat, but dissolved by 
nitric acid, consists of earthy salts, phosphatic or oxalic. If oxalate 
of lime, it will not be dissolved by acetic acid ; if phosphates, that acid 
will render the liquid clear. Phosphatic deposits occur (even if not 
excessive in amount) when the urine is alkaline. Nevertheless, excess 
of the phosphates is indicated, by the urine becoming turbid when 
heated, and clearing up when acetic acid is added. 
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A creamy-white floccnlent and ropt/ deposit, not dissolved on agi^ 
tating the liquid, is probably muciUl. A greenish-yellow settling, 
diffused when shaken, and which is dissolved by and forms 9^ jetty witii 
liquor potasses, may be concluded to be puB. 

The microscope may detect, even in urine scarcely opaque, or in 
its residue after evaporation, — 

Blood-corpuscles t disk-like, or jagged and out of shape ; 
Mucus-corpuscles, mingled with epithelial scales or cells ; 
Pus-corpusdeij granular, containing several nuclei ; 
EpitheLtal cells or scales, from the kidney or bladder ; 
Tubular casts from the kidney (desquamative nephritis) ; 
Spermatozoa ; thread-like, with one end ovate and expanded ; 
Uric acid crystals, variously shaped, as lozenges and square 

prisms ; 
Triple phosphate of magnesia and ammonia, in three-sided prisms 

with bevelled ends ; 
Phosphate of lime, granular, or in long needle-shaped crystals ; 
Oxalate of lime, in transparent octohedral or dumb-bell crystals; 
Oil-globules (rare) with dark, smooth and well-defined outline; 
Chyle-corpusdes, found in urine of a milky appearance. 
Urine free from deposit should, in suspected cases, be tested for 
albumen and for sugar. 

The test for albumen is the successive addition to the urine of heat 
and nitric acid. If it become and continue turbid under their com- 
bined influence, it is albuminous ; but neither alone will suffice. An- 
other test (Millon's) is the acid nitrate of mercury ; which causes with 
albuminous urine a pink precipitate. Fibrin and casein haye this 
reaction also, but they will scarcely ever be found in urine, in the 
absence of albumen. Other mineral salts (ferro-cyanide of potassium, 
bichloride of mercury, &c., will precipitate albumen ; but the first-men- 
tioned test is the most available. 

We must remember, however, that albuminuria is no longer syno- 
nymous with Bright's disease. Albumen occurs, transiently, in the 
urine in many acute affections, as scarlatina, diphtheria, and renal 
congestion from cold and wet. It is onlv when persistent as a symp- 
tom that this becomes pathognomonic or degeneration of the kidney. 
In rare instances, moreover, this degeneration has been fonnd (post- 
mortem) to exist, without albuminuria. 

The principal tests for diabetic sugar' (glucose) are Moore^s, 
Trommsr^s, Maumeni's, Bottger's, and fermentation. 

Moore* s : Boil the liquid with half its bulk of liquor potassse. If 
saccharine, it will become first yellow and then brown, and ruby red 
by transmitted light. 

Trommer's: Add a few drops of strong solution of sulphate of 
copper to the urine, in a test tube, and then pour in liquor potassse, 
to about half the bulk of the urine. On the careful application of 
heat, a yellowish or reddish-brown precipitate (sub-oxide of copper) 
is thrown down. 

Maumen6's : Dip into the liquid a strip of flannel (not linen or mus- 

*■ Benoe Jones has found a very small quantity of grape sugar in healthy 
urine. 
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lin) saturated with a solntion of bichloride of tin in twice its weight 
of water. The strip, on being heated over a fire or lamp to near 300*^ 
Fahr., will at once become brownish-black, like caramel. 

Bottger's : Add a few drops of dilate solution of nitrate of bismuth 
in nitric acid ; make the liquid alkaline with carbonate of soda, and 
boil for a few minutes. When sugar is present, it becomes dark, and 
will gradually throw down a grayish black deposit If the urine were 
healthy a white deposit would fall. 

Fermentation, on the addition of yeast at 80° Fahr., will only occur 
in saccharine, not in ordinary urine. During this process, the white 
scum which forms is found, under the microscope, to contain the oval 
▼esicles of tonUa which characterizes vinous fermentation. 

Trommer*8 test is the one most generally employed. Occasionally, 
a substance called cUkapton may be present, which likewise reduces 
the oxide of copper ; but it will not ferment, nor cause a dark deposit 
with bismuth. Its possible existence does not interfere with the 
practical value of the test for sugar. 

Coloring matters taken as medicine or food may sometimes occur 
in the urine ; as rhubarb, senna, logwood, cofiee, &c. Mineral acids 
will change the color of rhubarb or senna to a bright yellow. Aqua 
ammonias will turn the orange hue of rhubarb to crimson. Indigo 
coloring matter (indican) is said to have been found in or educed 
from normal urine. 

The quantitative analysis of urine, to determine the amount and 
proportion of its different ingredients, requires considerable chemical 
proficiency. 

The following statement of the normal average amount of the 
constituents of healthy urine, passed in twenty-four hours, is from 
Thudichum : — 

Solids, altogether 
Urea 

Uric acid . 
Creatine . 
Creatinine 
Hippuric acid . 
Chloride of sodium . 
Sulphuric acid . 
Phosphoric acid 
Earthy phosphates . 
Ammonia 

Besides sarhine^ urcematine, uroxantine, potassa, sodaj lime^ mag^ 
nesiay iron^ trimethylamine, carbonic acid, phenylic acid, and dama- 
luric acid, in undetermined amounts. 

Heavy and dark-colored urine (diabetic urine is straw or amber 
colored), with a strong odor, may be inferred to contain an excess of 
solids from waste of tissue ; among which nrea is the most important. 

When excess of urea is present, the addition of a few drops of 
strong colorless nitric acid to the urine on a watch-glass will throw 
down a number of crystals of nitrate of urea (delicate, rhomboidal, 
like those of saltpetre). 
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Excess of phosphates ts generally/ associated with dismtegration of 
brain and nerve tissue. 

Chloride of sodium has been found (Bedtenbacher) to disappear 
from the urine in the height of an attack of pneumonia^ and (Beale) 
to appear at the same time in excess in the sputa. This may be 
tested by the addition of a few drops of nitric acid, followed by sola- 
tion of nitrate of silver — a white precipitate of chloride of silver 
indicating the presence of the chloride or sodium. > 

Fatty matter in the urine is detected by the microscope, and by the 
use of ether, which will dissolve the oily particles from the extract 

Kyestein is a greasy pellicle found on the surface of the urine 
(after a day or two standing) of pregnant women, or (Kane) in those 
whose mammary glands are excited by sympathy with uterine irrita- 
tion. Urosteaiith is a solid adipose concretion (Roberts), now and 
then making part of a calculus. 

In a low state of vitality (Inman) the urine, after being passed, 
undergoes decomposition more rapidly than during health. 

For chemical analysis of urine by the student or practitioner, simple 
apparatus will answer. There are needed half a dozen test-tubes, a 
urinometer, a spirit-lamp, litmus and turmeric paper, and a small 
amount of each of the following reagents : nitric, hydrochloric, sul- 
phuric and acetic acids, liquor potassse, aqua ammonia, nitrate of 
silver solution ; and, sometimes, alcohol, solution of chloride of barium 
(to test for sulphuric acid or sulphates), and ether. 

Microscopical examinations may be made satisfactorily for ordinary 
purposes with an instrument of moderate cost ; such as Woodward's 
student's microscope.* (Guidance should be sought for in the works 
of Beale, Carpenter, Hogg, or Wythes on the microscope.) 

Urinary Calculi. 

Gravely formed in the kidneys and passed, sometimes with much 
pain, along the ureters to the bladder, and thence out through the 
urethra, consists usually of urates of ammonia and soda, and uric 
acid. 

Calculi, of larger size, are in a majority of cases, composed of uric 
acid. Such are smooth or but slightly rough outside, formed in con- 
centric layers of different thickness. They will dissolve in a dilute 
solution of potash ; or in strong nitric acid, with effervescence. The 
microscope will show the uric acid crystals. 

Next in frequency is the calculus formed of a mixture of phosphate 
of lime with triple phosphate (of magnesia and ammonia), called/u^- 
hle calculus ; because, before the blowpipe, it melts readily without 
combustion. 

Calculus of phosphate of lime is generally smooth and polished on 
the outside ; it chars before the blowpipe. So does the rather rare 
calculus of triple phosphate alone. 

Oxalate of lime forms the so-called mulberry calculus ; irregular 
and rugged in structure throughout. 

^ Chloride of ammoninm will produce the same reaction ; but this salt is rare 
in the nrine or spata. 
^ Made by J. W. Qaeen, Philada. 
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Gystilie is occasionallv found forming the sabstance of rather soft, 
brownish or greenish-yellow calcali. 

Uro-stealith has been already mentioned. 

Gall-Stones, 

These are concretions of biliary matter, formed in the gall-bladder, 
and frequently causing great pain in their passage along the cystic 
and common biliary ducts. They are of various sizes, averaging about 
that of a pea. Cholesterin forms the greater part of their substance, 
mixed with the biliary resinous and acid constituents (cholic and 
choleic acids, taurine, &c.) and coloring matter. 

From a solution of the gall-stone in boiling alcohol, cholesterin will 
crystallize, on cooling, in fine scaly crystals. Though allied to the 
fatty bodies, it differs from them in not dissolving in a solution of 
potash. The observations of Dr. A Flint, Jr., make it probable that 
cholesterin is converted normally into stercorin, in which form it is 
excreted. 

Other Secretions. 

The milk of a mother maybe affected in quality as well as quantity 
by the physical or even mental state of the individual ; so as to become 
innutritions, or even injurious to her offspring. 

In the parturient state, the sudden arrest of the formation of milk 
in the mammary gland, with the cessation of the uterine lochdal dis- 
charge, is an alarming symptom, — threatening child-bed fever. 

Menstruation is not exactly a secretion ; rather a periodical dis- 
charge of somewhat altered blood, along with monthly owlaJticmj or 
escape of a fferm from the ovary. Its occurrence, however, is neces- 
sary to the health of the female, from 15 to 45 years, about, and its 
variations and deviations are important signs of disease. 

Abnormality in menstruation is, principally, either amenorrhcea, 
dysmenorrhlBa, or menorrhagia. The first, amenorrhoea, is either 
(I) non-appearance, (2) suppression, or (3) retention of the menses. 
The last or these (retention) is rare- 
Suppression or irregularity of menstruation, apart from pregnancy, 
may result from uterine or ovarian disease, or from constitutional con- 
ditions affecting the uterus or ovaries functionally. The latter is more 
common in general practice. The amenorrhoeal woman is generally, 
though not always, ancemic. 

Dysmenorrhoea (painful menstruation) may be either obstructive^ 
spasmodiCf or neuralgic. The first may occur from congenital small- 
ness of the orifice of the neck and mouth of the womb ; or, from 
retroversion, anteversion, or obliquity of that organ ; or pressure by 
a tumor ; or occlusion of the os by inflammatory bands or adhesions 
of lymph, llie diagnosis of such affections from spasmodic or neu- 
ralgic dysmenorrhoea belongs to obstetric surgery or medicine. So 
does the consideration of retention of the menses. 

Perspiration. — Changes affecting the secretion of the skin have 
been already alluded to, in connection with the signs of disease be- 
6 
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longing to tbe tegnment. Strong odor of tbe perspiration indicates 
yicarions excretion by the eweat-glands, and commonly accompaniefl 
insufficient action of the bowels. Actdttt^ of the perspiration is some- 
times dependent on the presence of an excess of uric acid ; which, in 
gout, in the form of urate of soda, is occasionally concreted palpably 
upon the surface of the body. Sudoric acid is said by Favre to ^e 
the place of uric acid, normally. The perspiration contains also 
chloride of sodium, urea, lactic acid, ammonia, &c. The odor of the 
perspiration is peculiar in smallpox, typhus, gout, albuminnria, &c. 

SYMPTOMS CONNECTED WITH THE MOTOR APPARATUS. 

The decubitus, or mode of lying down, of a patient, should be 
noticed. Inability to rise may depend upon general debility, paralysis 
of the extremities, rheumatic or gouty inflammation of the joints, etc, 
oj ivjurieSf such as fractures or dislocations. 

Inability to lie dovm is most frequently the result of dyspnoea (or- 
thopnoea) — the respiratory muscles having the freest scope in the erect 
position. 

In coliCf the patient generally prefers to lie upon the beDy. 

In peritonitis^ the characteristic position is upon the back, with the 
knees drawn up, to relax the abdominal muscles. 

Lying upon one side is often significant in disease. In tbe early 
stage of pleurisy, the patient prefers to lie upon the heaUhy side ; 
when effusion has taken place, this is reyersed. In irritatire disorder 
of the liver, with enlargement, the patient will often lie most com- 
fortably upon the right side. When the heart is enlarged or violenl 
in its action, the sufferer generally cannot lie upon the left side. The 
exceptions are most frequent in cases of long duration. 

In aneurism of the aorta, the prone or semi-prone position (as lean- 
ing forward over a bed) is sometimes preferred. 

Muscular debility may be the result of acute disease, as fever, or 
of actual exhaustion and prostration. Total want of exercise will 
enfeeble the muscles ; as, when a limb is long confined in splints on 
account of a fracture or other injury. 

Spasm is of three kinds : tonic, clonic, and choreic. 

Tonic spasm is fixed rigidity ; such as emprosthotonos (arching of 
the body forwards) or opisthotonos (arching backwards) in tetanus. 
Clonic spasm is ordinary convulsion : i. e. successive contractions of 
the muscles at short intervals. Choreic spasm is a term suggested to 
indicate the jerking, irregular movement of the muscles, not control- 
lable by the will, in cases of chorea. 

Subsultus tendinum, or jerking of the tendons at the wrist, is one 
of the symptoms of low states of continued fever. 

Paralysis will be alluded to presently. 
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SYMPTOMS CONNECTED WITH THE SENSORY APPARATUS. 

Of these, the most important is pain. Fain may be — 
Acute, sharp, cfUting, as in pleurisy ; 
Shooting, darting, as in neuralgia ; 
Lancinating, in cancer ; 
Gnawing, tearing, in rheumatism ; 
DttU, heavy, aching, in pneumonia ; 
Griping, twisting, in dysentery ; 
Bearing down, in second stage of labor ; 
Pulsating, in the formation of an abscess ; 
Burning, smarting, in erysipelas ; 
Stinging, nettling, in urticaria ; 
Constant or intermitterU ; fixed, or wandering. 
Tenderness on pressure is generally associated with inflammation ; 
although some affections designated as neuralgic also present it — pos- 
sibly from inflammation of the sheaths of the nerves. Exhausted 
tnusdes also have it, with pain (myalgia, Inman). 

Sometimes pain is relieved by pressure ; as in many cases of colic 
and dysmenorrhcea. This is a sign, usually, of the absence of in- 
flammation. 

Pain is not always at the seat of disease. Thus, in disease of the 
hip joint (morbus coxarius), the pain is felt chiefly at the knee ; in 
calculus or the bladder, at the glans penis ; in ovarian disease, some- 
times, along the limbs ; in disorder of the liver, often, under the sca- 
pula ; in dyspepsia, frequently, about the sternum ; and in irritation 
of the uterus, on the top of the head. 

Total loss of sensation, local or general, is called anSBStiiesia, 
Acinesia (a term seldom used) is loss of muscular power. 

Paralysis of one side only, of the body, e. g. the right arm and leg, 
is hemiplegia. Paralysis of both lower extremities, paraplegia. These 
terms are commonly applied either to loss of power, loss of sensibility, 
or the more usual combination of both. 

The eye affords many indications of disease. A prominent and 
turgid condition of both eyes occurs in acute ophthalmia, and in con- 
g'estion of the brain. If one eye alone becomes prominent, local dis- 
ease, e. g, a tumor behind the orbit, may be suspected. The eyes are 
sunken, in phthisis, and in other wasting maladies. Sinking of one 
eye indicates local atrophic disease. 

The morementsof the eyes should be noticed, especially in children. 
Rolling of the eyeballs from side to side is a commom symptom of 
oervous restlessness or cerebral irritation in infants. Squinting, oc- 
curring 88 a symptom in disease, is of unfavorable import. 

The color of the eyes varies in disease. In conjunctivitis, the 
bloodvessels are generally enlarged, and the membrane reddened. In 
sclerotitis, the enlarged vessels are seen converging totvard the margin 
cf the cornea. In iritis, discoloration, irregularity, and sometimes 
fixedness of the pupil occur. 

The cornea in old people occasionally exhibits the arons senilis — 
a sign of fatty degeneration. It is an opacity around the cwcmas^- 
ference of the cornea. 
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The lustre of the eye is lessened generally in depressing acnte dis- 
eases, and especially jnst before death. 

The eyes are often remarkably bright dnring the progress of phthisis. 
They have a glare in some cases of inflammation of the brain, and of 
mania. 
The pupil is generally contracted in — 
Inflammation of the retina ; 
Inflammation of the brain ; 
Narcotism by opium, or the Calabar bean. 
It is dilaiedj usually, in — 

Apoplexy ; Amaurosis ; 

Hydrocephalus ; Cataract ; 

Narcotism by belladonna or stramonium. 
An immovable state of the pupil, or a dijff'erence between the two 
eyes under the same light, gives rise to suspicion of ophthalmic or 
cerebral disorder. 

Photophobia is a dread of or shrinking from the light, snch as occurs 
in ophthalmia, and in meningitis or cerebritis. Other synaptoms con- 
nected with the eye are — 
Photopsia, flashes of light passing before the eyes. 
Muscce volitantesy moving spots, or spectra. 
Amblyopia, dimness of vision. 
Diplopia^ double vision. 

Eemiopiat half-sight ; i, e. seeing but one-half of an object at s 
time. 

Tinnitus aurium, or ringing in the ears, may attend congestion of 
the brain ; nervous debility ; or quininizaiion. Deafness may proceed 
from coryza (a cold in the head); wax in the ears; quininizaium ; 
typhus or typhoid fever ; disease of the ear ; cerebral softening. 

rain in tiie head (cephalalgia) may be specially alluded to as 
depending npon — 
Neuralgia ; 

Bheumatism of the scalp ; 
Congestion of the brain ; 
Toxaemia (e. g. by narcotics, alcohol, etc.) ; 
Fever (remittent, yellow, typhoid, etc.); 
Chronic disease of the brain ; 
Uterine irritation, etc. 
The distinction between these different forms of headache is by no 
means always easily made out. As a general statement, it may be 
said that neuralgic headache is mostly on one side (hemicrania), and 
extends more or less to the /ace ; it is usually accompanied, also, with 
sensitiveness of the scalp, and is shooting or darting in its character. 
Rheumatism of the head is attended by stiffness of the mtiscles which 
move the head from side to side. Congestive, febrile, and toxasmic 
headaches are accompanied by heMt of the head, and are throbbing or 
pulsating. That of uterine irritation is on the top of the bead. The 
pain of chronic cerebral disease (tumors, etc. ) is commonly constant 
or periodic, in one spot, and is attended by some functional disorder. 
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SYMPTOMS CONNECTED WITH THE PSYCHICAL APPARATUS. 

The expression of the conntenanoe is usually altered by disease, 
especially of an acute kind. The change from anxiety or distress to 
serenity is always a favorable prognostic, except where gangrene, or 
paralytic ancesthesia accounts for it. 

Great anxiety of expression is seen especially in organic disease of 
the heart, and in acute disorders of the abdominal viscera. In hypo- 
chondriasis, a sad and desponding expression prevails. 

Terror is shown, by the countenance, in delirium tremens. 

Rage, in hydrophobia, and sometimes in acute mania. 

Insanity and imbecility, although not characterized by any special 
cast of countenance, yet modify its expression so as to enable the 
mental state to be detected by one accustomed to the observation of 
deranged persons. 

The fades Hippocratica is the countenance of extreme exhaustion 
or of the moribund state. 

DeUriuiDL is described as being either active or passive. Active 
delirium is present in cases of acute meningitis ; passive or low mut- 
tering delirium, in typhus fever, et-c. 

Coma presents itself in practice chiefly in four forms : Alcoholic 
stupefaction ; Opium poisoning ; Apoplexy ; Typhus ; also, fracture 
of the skull with compression of the brain. 

Typhous stupor is generally easy of recognition ; the others may 
give some trouble in the diagnosis. Between narcotism by opium and 
dead-drankenness, we have the distinctions, that in opiate poisoning 
the pupil is almost Blw&ys firmly contracied^ and that the breath smells 
of alcohol (or aldehyde) in the intoxicated subject. 

GENERAL VITAL CONDITION. 

Lyons (Hospital Practice) remarks as follows: ''The highest skill 
in physical diagnosis, and the most profound knowledge of patholo- 
gical anatomy, will leave you but very imperfect and unsafe practi- 
tioners, incapable of clear judgment and self-reliance in difficult cases 
in which you have to rest on your own responsibility, if you do not 
from the first endeavor to master and acquire for yourselves that un- 
nvritten and indescribable knowledge which constitutes the consum- 
mate skill of the experienced medical man. It consists in a faculty of 
appreciating the vital state of your patient ; of forming a rapid but 
complete and accurate estimate of the nervous and muscular force 
which he possesses ; or, in general terms, of the powers of life which 
remain to him — his viahility, so to speak, or the power which his 
system retains of resisting the morbid or fatal influences of injury or 
disease." 
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FHT8ICAL DIAOKOSIS. 

The idea of physical exploration for the purpose of diagnosis has 
been well defined by Piorry, in the word " (hrganography :" t. c the 
determination of the actual and relative position, material condition, 
and functional action of the organs contained within the body. The 
methods in use for this purpose are modern, dating from Auenbmgger, 
of Vienna, the inventor of diagnostic percussion, in 1761, and Laennec, 
the great originator of auscultation, about 1818. 

The modes of examination of the chest, abdomen, etc., are — ' 

Inspection; Mensuration; Palpation; Snccnssion; Spirometry; 
Percussion ; Auscultation. 

By ingpeotion, ^e estimate, with the eye, the /orm, size, and move^ 
ments of the chest, etc. 

By mensuration, we obtain a more accurate knowledge especially 
of deviatio7is and alterations of size and form. 

Palpation aids in the determination of the character, of surfaces 
and of subjacent parts, and, in the chest, detects changes in the de- 
gree or extent of the movements of respiration and of the heart, and 
in the vibrations connected with the voice, cough, and breathing. 

Snccnssion, or shaking the chest suddenly, is of use occasionally, 
in establishing the presence o( fluid in the thoracic cavities. 

Spirometry is the measurement of the capacity of the lungs for 
air. 

By percussion we leam much of the physical condition of the 
lungs, heart, and abdominal viscera, through the variations of reso- 
nance and resistance when the walls of the thorax or abdomen are 
lightly struck. 

Auscultation is equally important, but somewhat more difficult m 
its application, on account of the complexity of the signs afforded by 
it. It consists in direct listening to the sounds produced within the 
cavities of the body, by placing the ear, with or without the stetho- 
scope, upon the surfaces thereof. 

The Eegions of the Chest, for the purpose of physical exploration, 
may be most conveniently divided into the following : — 

ANTERIOR. POSTERIOB. 

Upper and lower sternal ; Interscapular ; 

Bignt and left clavicular ; Dorsal ; 

Bight and left subclavian ; Lower dorsal ; 

Bight and left mammary ; Bight and left acromial ; 

Bight and left infra-mammary. Bight and left scapular ; 

Bight and left infrarscapular. 

LATERAL. 

Bight and left axillary ; 
Bight and left lateral; 
Bight and left lower lateral. 

The most important peculiarities of these different regions, in ihe 
normal state, are connected with percussion-resonance. The clearest 
d fullest sound, on percussion, is given over the subclavian and 
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lateral regions ; the dallest and smallest, over the acromial^ the right 
infra-mammary (hepatic), and the left mammary or precordial 
region. 

MENSURATION AND PALPATION. 

For mensnratioil, various stethometers or chest-measnrers have 
been devised ; but, with care and judgment, the common tape-measure 
will 8n£Bce. 

The dimensions to be compared are the — 

Circnlar: around the chest opposite the base of the ensiform 
cartilage. This averages thirty-three inches. The right half of the 
thorax is nearly always half an inch to an inch larger in circumfe- 
rence than the left 

Transverse : from the nipple to the middle of the sternum. 
Vertical : from the clavicle to the lower margin of the ribs. 
Antero-posterior : from the clavicle anteriorly to a corresponding 
point in the scapular region. 

General expansion and local bulging of the chest, and general re- 
traction and local depression, are the signs most frequently deter- 
mined by inspection and mensuration. 

(General Mansion or local bnlging of the che^t, usually upon 
one side only, may be caused by — 
Pleuritic eff^mon / 
Pneumothorax ; 
Emphysema of the lung ; 
Aneurism, cancer, etc. ; or, more rarely, by 
Hydrothorax ; 
Pneumonia ; 

Incipient tuberculization. 
B.etraction or local depression of the thoracic walls may result 
from — 

Absorption of pleuritic effusion ; 
Tuberculization ; 
Pneumonia ; 
Pleuro-pneumonia ; 
Infiltrated cancer of the lung. 



I^y palpation, we observe diminution of the expansion and 

elevation of the ribs in breathing, in — 

Pleurisy ; Emphysema ; 

Pneumonia ; Intercostal rheumatism ; 

Tuberculization ; Paralysis ; 

Pneumothorax; Hydrothorax. 

Increased expansion and elevation of the ribs in breathing occurs 
in — 

Asthma ; 

Croup ; 

Spasm of the glottis ; 

Foreign bodies id air-passsges. 
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Increased vibration of the walls of the chest with the voioe &nd 

OOngh is noticed in — 

Tuberculization ; Pulmonary apoplexy ; 

Pneumonia ; Dilatation of bronchi 

Diminished vocal and tussive vibration occurs in — 

Pleuritic effusion ; Emphysema ; 

Pneumothorax^ ; Cancer of the limg. 

Bhonchal vibration, occasionally, in bronchitis. 
Bubbing, or to-and-fro vibration, in — 

Pleurisy ; Pericarditis. 

Pulsatile vibration in — 

Aneurism of aorta; 

Cancer of lung or pleura ; 

Pneumonia. 
Fluctnation in— 

Large pleuritic effusion. 
Furring vibration (fr^missement cataire) in — 
Aneurism of aorta ; 
Valvular heart disease ; 
Anaemia. 

SPIROMETRY. 

For Spirometry, Hutchinson's, Pereira's, Coxeter's, and Mitchell's* 
spirometers have been used. 

Dr. Hutchinson made elaborate investigations into the comparative 
breathing power of individuals, by which he proposed to conclude 
upon their vital capacity. A man 5 feet 8 inches in height, and of 
155 pounds weight, was found, on the average, to expire, after a fall 
inspiration, 230 cubic inches. 

For every inch of height above this, a definite increase in the 
quantity breathed was observed. The proportion was less constant 
with weight and with age. After fifty-five there was a decrease. 

In the first stage of consumption, the average (for the adult of 
ordinary height) was found to be 154 cubic inches ; second stage, 131 ; 
late stage, 108, etc. 

In practice, however, spirometry is not extensively used. 

PERCCJSSION. 

Percussion is either mediate or immediate. In immediate percus- 
sion, we tap with the ends of the fingers at once upon the body ; in 
mediate percussion, a pleximeter (stroke-measurer) is used. The 
latter is almost universal ; but a difference exists as to the kind of 
pleximeter employed. Louis and Walshe prefer one made of caout- 
chouc ; Piorry and Skoda, one of ivory ; WUnderlich uses an ivory 
disk, upon which he strikes with a small steel hammer, the head of 
which is, covered with caoutchouc. 

A majority of practitioners, however, are satisfied (with good rea- 
son) with the use of the middle finger of the left hand as a pleximeter. 

* Consisting of a small gas-meter, with a mouth-pieoe. 
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(Percuss by movement of the hand on the wrist; not by sledge-ham- 
mer motion from the shoulder). 

In using percussion as a means of physical diagnosis, we note — 

1. The clearness or dulness of the resonance produced. 

2. The duration of the resonance. 

3. Its special character. 

4. The degree of resistance felt. 

Certain terms are in common use to describe particular characters 
of resonance : as, wooden sound, thigh sound, stomach sound, tympa- 
nitic or drum-like resonance, amphoric or pitcher-like sound, bruit 
depttfili or cracked-pot sounds etc. 

It is indispensable, in commencing the study of percussion (or other 
modes of physical diagnosis), to become familiar with the normal and 
natural sounds observed in health. To be anything more than a rov^ 
tine diagnostician, moreover, it is necessary to understand the prin- 
ciple of the exploration, and as far as possible, the reason of the 
meaning of every sign. 

Two or three very simple facts explain the use of percussion in 
diagnosis. 

When any solid body is struck, the sound elicited varies according 
to its material^ form, size, and, if hollow, the condition of its walls, 
and that of its contents. 

The human thorax (or abdomen) having a certain general form, size, 
condition of its walls, and proportion of air, blood, and solid struc- 
ture in its contents, will give forth a certain degree and kind of reso- 
nance. 

Whatever alters either the state of its walls or the proportion of 
air, fluid, and solid contained within them, gives rise to an alteration 
of percnssion-resonance. 

Alteration of the state of the walls of the thorax seldom occurs 
in disease in such a way as to modify percussion-resonance. Changes 
in the proportion of solid, liquid, and air, in the lungs and pleural 
cavities, as well as in the similar relations of the heart and pericar- 
dium, aorta, etc., are frequent. The more air, and the less liquid or 
solid contained within the part of the chest which is percussed, the 
clearer and fuller the resonance, and, as a general rule, the less the 
resistance to the finger. Any increase in the relative proportion 
of liquid (as in pleuritic effusion), or of solid (as in tuberculization), 
must cause a duller or lesser degree of resonance, and, other things 
being equal, a greater degree of resistance. 

Thus, diminution of clearness cmd duration of the percussion- 
sound, with increased resistance of the walls of the chest, occurs 
in — 

Pneumonia; Pulmonary apoplexy; 

Pleurisy ; Hyd rothorax ; 

Tabercvlizalion ; Cancer, etc. ; 

Collapse of lung. 
The extent over which dulness on percussion is observed sometimes 
varies with the position of the patient. This is practically important 
in the diagnosis of pleuritic effusion, empyema, hydrothoraxy and 
hydropneumothorax. 
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Increased clearnees and duration of resonance, with decrease of 
resistance, occurs in— 

Pneumothorax ; Emphysema ; 

Atrophy of lung ; Anaemia ; 

Hypertrophy of lung ; Emaciation, 

Increased clearness of sound with increase of resistanee is ob. 

served when there is a tubercular cavity near the surface of the chest, 
with its outer waU thin^ hardy and adherent to the pleurct. 
Tympanitic resonance of the chest is present in — 
Pneumothorax ; 
Emphysema ; 
Pulmonary atrophy, etc. 
Amphoric resonance, when there is a large tubercular cavity ^ with 
solid and tense walls, near the surface of the chest. 

The cracked-pot sound indicates an anfractuous cavity, i. e, one 
whose walls are broken or incomplete, communicating with the bron- 
chial tubes. It may be imitated by clasping the hands loosely and 
then striking the back of one of them upon the knee. 

Skoda's classification of percussion-sounds has the merit of great 
simplicity. He distinguishes them as 

Full ; empty ; (large and small resonance) ; 
Clear ; dull ; 

Tympanitic ; non-tympanitic ; 
High; low; (pitch). 
A sound may be at the same time full and duUf or dear and empty 
(small). 

Skoda does not value very highly the information obtained from 
differences in the pitch of percussion sounds. Other authorities dif- 
fer from him, however, upon this point ; and with good reason. 

AUSCULTATION. 

In auscnltation, as well as in percussion and other modes of physi- 
cal exploration, a comparison is made not only with the normal stand- 
ard, but between the two sides of the chest. 

The stethoscope is, in auscultation, generally speaking, a superfluous 
instrument. It any be used, a simple wooden tube with one end 
slightly expanded is the best. Camman's double stethoscope is approved 
by Dr. Flint ; but it requires a good deal of practice to use it welL 

The beginner must familiarize himself with the natural breathing 
sound, as heard when the ear is placed over any part of the lunqsi 
and with that heard in the sternal and inter-scapular regions, llie 
latter is bronchial, the former is the vesicular murmnr. The tubu- 
lar, blowing character of the respiration, as heard in the bronchi, and 
its soft, breezy nature when the ear is placed over the lungs, are es- 
sential elements in diagnosis by auscultation. 

The pulmonary vesicular murmur is always louder in infants and 
children. Puerile respiration is, therefore, the name given to exag- 
gerated breathing-sound in the adult. 

In a healthy state of the lungs, the expiratory murmur is very 

intly heard. A prolongation, and increase in loudness, of the sound 

' expiration, is sometimes a sign of di&eaae ^tvibeccuUzation). 
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The sonnds detected by anscaltation of the chest are divided into 
respiratory and secretory sounds, Motion sounds, and modifications 
of vocal resonance. 

Eespiratory Sounds. 

Normal vesicular murmur ; 
Puerile respiration ; 
Prolonged expiratory sound ; 
Harsh, tubular, blowing, 
Bronchial, and cavernous respiration ; 
Amphoric respiration. 

Secretory Sonnds. 

Dry, 
Sibilant rhonchus (hissing or whistling) ; 



Sonorous rhonchus ; 
Dry crackle. 



Moist, 



Fine crepitation or crepitant r&le ; 
Coarse crepitant rale (mucous rale) ; 
Humid crackle or gurgling ; 
Metallic tinkling or dropping sound. 
Friction-sounds are peculiar to pleurisy and pericarditis, at the 
stage of adhesion, or, at least, of effusion of plastic lymph. 

Modifications of vocal resonance are — 

Bronchophony ; 
Pectoriloquy ; 
jEgophony, 
The above is, essentially, the classification commonly adopted by 
auscultators. That of Skoda is, however, still more simple. He di- 
vides respircUory sounds into 

Vesicular ; Amphoric ; 

Bronchial; Indeterminate. 

Skoda denies, also, the validity of the distinction between pectori- 
loquy and bronchopho7iy ; and shows that oegophony cannot have 
the precision of meaning supposed by Laennec and others to belong 
to it. 

No description of the sounds of auscultation can do more than 
guide and assist their actual clinical study. For this purpose the 
simplest and clearest terms are, of course, the best. 

The normal respiratory mnrmnr as heard in the lungs, is well 
illustrated by Skoda as resembling (during inspiration) the sound 
caused by narrowing the opening of the mouth, and then drawing in 
the air. The consonant of this murmur is / or p. The expiratory 
murmur may be represented as somewhere between/ and h. That of 
the larynx, trachea, and bronchi, by the guttural ch, or between that 
and h. The vesicular murmur is slightly louder (Flint) and lower in 
pitch, on the left side. 
By bronchial respiration as a sign of disease in \\ie\\ni\^,^^TXi^^SL 
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a breatbiDg-sonnd beard wbile listening over tbe Inn^, like tbat nor 
mally beard when auscultating tbe middle regions of the chest, over 
tbe bronchial tube. It occurs when tbe lun^ is solidified or condensed. 
(Tbe explanation of bronchial respiration is by conduction or by e(m- 
sonance, Tbe latter theory, that of Skoda, is preferred.) 

CavemotLS respiration is that which is inferred to occur daring the 
passage of air into or out of a cavity in the lung (as in tubercular dis- 
ease). Notwithstanding tbe truth of tbe statement urged by Skoda, 
tbat it is often impossible to draw a certain demarcation between 
bronchial and cavernous respiration, yet, in a sufficient number ofcoM^ 
this can be done, and the term cavernous, therefore, should be re- 
tained. 

Of the secretory sounds, the sibilant and sonorous rhonchi aro 

the results of narrowing and obstruction, by congestion, mucus, etc. 
of the bronchial ramules ; the smallest, in the case of the sibilant or 
whistling rhonchus; those somewhat larger^ so tbat the air passes 
through in irregular and varying bubbles, in tbe sonorous (snoring or 
roaring) rhonchus. Both of these sounds are characteristic of bron- 
chitis. Tbe use of tbe term dry sounds, as applied to them, is not 
strictly correct ; but it is convenient, as designating the impression 
which they convey to the ear as compared with tnose technically 
called moist sounds. 

The dry crackle is associated with incipient or infiltrated tubercle^ 

Among the moist sounds, the finest or most delicate is the crepi- 
tant rale, or fine crepitation, of pneumonia. It is very well imitated 
by rubbing a few hairs of one's bead between the thumb and finger, 
near the ear. Its cause is, probably, tbe penetration of the air into 
the air-cells of the lung at a time when their walls are rendered 
slightly adhesive by effusion of coagulable lymph. The gentle /brcirw 
apart of these adherent walls, or of portions of tbe viscid lympn 
itself, produces the fine crackling sound, as a modification of tLe 
natural vesicular murmur. It is only heard during inspiration. 

Coarse crepitant or " mucous" rales are heard whenever any fluid 
exists in the lungs in quantity sufficient to modify respiration without 
arresting it, whether that fluid be mucus, pus, blood, or serous effusion. 

The humid crackle or gurgling is pathognomonic of advanced 
tuberculization. It is heardf during the later stages of nearly all cases 
of consumption. 

Friction or to^ndfro sounds are produced by tbe rubbing of two 
surfaces, as of the pleura or pericardium, when made adherent or 
slightly roughened by inflammatory lymph. It sometimes requires 
an acute and practised ear to discrimmate these from other sounds. 
They are heard both with inspiration and expiration. 

Bronchophony, or bronchial vocal resonance, corresponds in its 
history with bronchial respiration. It is simply a resonance of the 
voice, to tbe ear of the auscultator placed over the lung of the patient 
while he speaks, loud, near, and clear, as it is normally when the ear 
is placed over the bronchial tube. The same reasonings will apply 
to the explanation of this sign by the two theories of conduction and 
consonance, which have been urged in regard to bronchial respiration. 
The latter theory, as in that instance, I prefer ; but, practically, all 
agree as to the circumstances under which tbe sign occurs (sohdifica- 
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tion of the lung). Normally, the voeal resonance is loudest under 
the right scapula. Modifications of the sound of the whispered voice 
arc spoken of by Dr. Flint as exaggerated bronchial, amphoric, and 
cavernous whisper. 

Pectoriloquy (chest speaking] is merely a yet nearer and louder 
resonance of the voice, heard on auscultation, -than that called bron- 
chophony ; the sound seeming to be vocalized in that part of the lung 
which is immediately under the ear, Skoda objects that this cannot 
be definitely distinguished from loud bronchophony. But, although 
this is generally true, a certain number of cases occur in which it 
may be so distinguished, as indicative of a very different pathological 
state of the lungs, viz., a large cavity. 

Aeeophony, bleating, or goat-like resonance of the voice, has been, 
since Laennec, supposed to be an almost certain sign of the e^^tence 
oX pleuritic effusUm or hydrothorax. Skoda's observations, and those 
of others also, show that it is occasionally heard in pneumonia, in 
phthisis, and even in the healthy state of the thoracic ^organs. It is, 
therefore, not pathognomonic of the presence of fluid within the pleura ; 
but it is among the signs which render that diagnosis probable. 

Amphoric resonance is heard especially in connection with the 
sound produced by coughing, A tense condition of the walls of a large 
cavity will explain it, as well as the phenomenon called metallic echo 
of the voice or cough. 

Metallic tinkling is usually accounted for by the dropping of fluid 
in a large cavity (as in hydropneumothorax, with collapsed lung) with 
tense walls. 

Resuming the consideration of respiratory sounds, puerile or exag- 
gerated respiration occurs in the healthy lung, or part of the lung, 
when the other lung or portion of the same is obstructed^ as by a for- 
eign body, or by bronchitis ; condensedy as by 

Pneumonia ; Pleuritic effusion ; 

Tuberculization ; Tumor. 

A lung, a portion of which is permanently expanded by emphysema^ 
or hypertrophied, may also give an exaggerated vesicular murmur ; 
and, transiently, this is observed in a lung just released from the 
paroxysmal obstruction of asthma. 

Feeble respiratory murmur is heard in one or both lungs in cases of 
Croup ; Collapse of lung ; 

Foreign bodies in air-passages ; Pulmonary apoplexy ; 
Bronchitis ; Emphysema ; 

Pneumonia; Pneumothorax; 

Pleurisy; Hydrothorax; 

Asthma ; Intercostal rheumatism ; 

Infiltrated tubercle ; Paralysis ; 

Cancer ; or other tumor. 
Hawh respiratory murmur, passing by gradations into blowing 
and bronchial, in 

Dry bronchitis ; Pneumonia ; 

Incipient tubercle ; Pulmonary apoplexy ; 

Pleurisy (condensing lung); Bronchial dilatation. 
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CavemotUI respiration, in case of 
Tubercular cavity ; 
Excavation from 
Abscess of lung ; Softening of cancer ; 

Gangrene ; Large bronchial dilatation. 

Amphoric respiratory sound is particularly associated with the 
existence of a fistulous opening between the pleural cavity and one 
of the bronchial tubes ; the cause of which fistula may be either tube^ 
cnlous softening, or abscess, etc. 

The sibilant and sonorotui rhonchi occur nearly always in hrun- 
chitis ; occasionally in pulmonary emphysema^ and when the bronchi 
are pressed upon by tumors, etc. 
Dry crackline indicates the existence of hard tubercle in the lungs. 
Hnfiid cracflinjg or gpirgling, tubercle in the softened state. 
The crepitant rate has already been explained as peculiar to pneu- 
monia. 
The coarse crepitant' rdle^ or mncons r&lC) is observed frequently in 
Capillary bronchitis ; Pulmonary hemorrkcLge; 

Bronchorrhea ; Pulmonary oedema ; 

Last stage of pneumonia ; Pulmonary abscess. 

Friction sounds have been before alluded to as connected with 
pleurisy and pericarditis, 

Eesonance of the voice is feeble in 

Emphysema; Atrophy of the lung; Pneumothorax. 
Bronchophony occurs in case of 

Tubercle ; 

Hepatization (pneumonia); 

Pleurisy (condensing lung) ; Cancer ; 

Dilatation of bronchi, 
Aegophony, in 

Pleurisy ; Hydrothorax ; Pneumonia. 
Pectoriloquy, in case of 

Tubercular cavity ; 

Dilatation of bronchi ; 

Excavation from 

Abscess ; Cancer ; Gangrene. 

Metallic tinkling and echo, in 

Pneumohydrothorax ; 

Large tubercular cavity. 
The sounds of the heart nre heard at an unusual distance from 
the heart itself, in some cases of 

Pneumonia ; Pleurisy ; 

Tubercle ; Cancer, etc. 

(This affords some argument for the conduction theory of Laennec.) 

Displacement of the heart, diaphragm, liver, spleen, stomach, 
sometimes occurs from pleuritic effusion or empyema, cancer of the 
lung, etc. In rare instances, such a displacement may be congetiital; 
as of the heart on the right side side. 

^ The term «t/3-orepitant rdle or rhonchus, appears to the author to be vary 
objectionable, as-leading to confusion. 
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Diseases of the Heart, 

The physical dia^osis of diseases of the heart is conducted upon 
exactly the same principles as that of affections of the lungs and pleura. 

By inspectioil we can detect bulging or distortion in the prsecordial 
region, and, in some cases, judge of the extent, force, and character 
of the heart's impuLse, By mensiiration, changes in the thoracic 
dimensions consequent upon diseases of the heart can be more accu- 
rately determined. 

By palpation, the impulse of the heart may always be examined 
and estimated. This is very important, not only in actual diseases of 
the heart, but also m fevers, etc. ; in the course of which the move- 
ments of the heart, as the centre of the circulation, are often seriously 
affected. 

In hypertrophy, this impulse is increased in force ; in dilaiationf it 
is extended ; in atrophy, it is diminished. 

Percussioil aids us in detecting some very important pathological 
changes in the heart ; as hypertrophy, dilatcUion, pericardiac effii^ 
sion. The percussion resonance is unusually clear in atrophy of the 
heart. 

In auscnltatioil of the heart there is often a convenience, although 
DO necessity, in the use of the stethoscope. The learner must in the 
first place make himself familiar with the natural sounds of the heart. 

The first sound is the longest and loudest ; the succession being 
imitated by the syllables lubb, dup. If the time from the commence- 
ment of one pulsation to that of another be divided into five equal 
parts, two of them will be occupied by the first sound, one by the 
second, and two by the interval of repose. 

The first sound accompanies the systole or contraction of the ven- 
tricles ; the impulse of tne heart occurs at the same moment. The 
second sound is diastolic as regards the ventricles. 

T'he causes of the first sound are believed to be the contraction of 
the powerful ventricular muscles, the tension of the closed auriculo- 
ventricular valves, the rush of blood into the great vessels, and the 
impulse of the heart against the walls of the chest. 

The cause of the second sound has been proved to be the flapping 
together, during the diastole or dilatation of the ventricles, oi the 
pocket-like, semilunar valves of the aorta and pulmonary artery. 

The essential points in the '' medical anatomy" of the heart are as 
foUows : — 

The semilunar valves of the pulmonary artery lie behind the 
junction of the cartilage of the third rib with the sternum. 

The semilunar valves of the aorta are just below these, between 
the cartilages of the third and fourth ribs. 

The trionspid or right auriculo-ventricidar valve is behind the 
sternum, on a level with its articulation with the fourth rib. 

The mitral or l^t auriculo-ventricfdar valve lies behind the carti- 
lage of the fourth rib, a little to the left of the sternum. 

The hearVa apex strikes, during the impulse, at a point just below 
and outside of the left nipple. The point of greatest dulness on per- 
cussion is sUghtly within the left nipple. The diameter of the normal 
region of dnhiess does not exceed two inches. 
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the britljrc of a pair of spectacles (with or without the glasses] so 
as to rest before oue of the eyes aud be looked throurjh. 

The laryngeal mirror is introdaced (after being warmed to prevent 
condensation of moisture) so that its back pushes the uvula upwards 
and backwards, its lower edge presses upon the posterior wall of the 
pharynx, and its stem rests in the angle of the mouth. 

Sunlight, horizontal (morning or evening), is the best for laryngo- 
scopy, but artificial light, as of a good lamp, may suffice. 

The dijficulty of the operation is produced by the irritahility of the 
fauces and larynx. Few can allow of a successful examination on the 
first attempt ; practice makes tolerance. To hasten this, bromide of 
potassium has been given by some. The frequent insertion, and re- 
tention for a while, of the finger of the patient, or of an instrument 
in the fauces, accustoms the parts to pressure. Holding ice in the 
throat, just before the examination, also lulls sensibUity. 

By laryngoscopy, tumors, ulcerations, inflammatory changes, etc., 
in the larynx may be inspected, topical applications, as of nitrate of 
silver (H. Green) made, and surgical operations performed, with a 
precision not otherwise possible. 

KMnoscopy is the examination, in a similar manner, of the pode- 
rior narts. It requires merely a smaUer mirror (less than threo- 
fourths of an inch diameter) than for laryngoscopy, and at about a 
right angle to its handle. 

The ophthalmoscope (for the eye), otoscope (for the ear), endo- 
scope (for the urethra), uterine specnlum, etc., arc instrnments for 
surgical and obstetric diagnosis, not demanding description here. 

TEMPERATURE IN DISEASE. 

The thermometer (De Haen, 1754, Wunderlich, J. Davy) is a use- 
ful aid in diagnosis and prognosis; making exact that information 
which every physician constantly obtains by the touch. It is espe- 
cially valuable in the chemical study of febrile disorders ; as, since 
Galen, fever is essentially defined by the words " preternatural heat" 

The axilla is the best part for examination of temperature. The 
instrument should be kept there from three to five minutes at a. time. 
Normally, in the armpit, the temperature averages 98.4^ Pahr,; with 
a range in health (Davy) from 99^ to 97.920 It is about 1° higher 
in tropical than in temperate climates. In the temperate it is highest 
on waking in the early morning ; lowest at midnight. In tropical re- 
gions, it is lowest in the early morning, and highest during tne day.' 
It is one or two degrees higher in children than in adults. 

A rise of temperature, in disease, of 1*^ Fahr. corresponds, as a rale, 
with an increase of the pulse, of eight to ten beats per minute. The 
thermometer in the axilla may, in some febrile cases, mark 106<^, 108^, 
even 112^. It has been found highest in scarlet fever, yellow fever 
(Dowlerj and tetanus. Dr. H. 0. Wood, Jr., found it 109^ in the 
axilla of a man dying with heat-stroke ; and llOf in his abdomen after 
death. 

^ See Aiiken^s Science and Practice of Medicine, 4th ed., yol. i. p. 89. 
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In intermittent fever, durinpr the paroxysm, even when the patient 
shivers and feels cold to himself, his heat by the thermometer is always 
above the natural degree. 

* " When the temperature is increased beyond 98.5^ it merely shows 
that the individual is ill ; when it is raised as high as 101^-105^, the 
febrile phenomena are severe ; if above 105^, the patient is in immi- 
Dent danger ; with 108^ or 109^, a fatal issue may without doubt be 
expected in a comparatively short time. 

A person, yesterday healthy, who exhibits this morning a tempera- 
ture above 104^ Fahr., is almost certainly the subject of an attack of 
ephemeral fever or of ague ; should the temperature rise to or beyond 
106.3^, the case will certainly turn out one of some form of malarious 
fever. It cannot be typhoid fever. 

A patient whose temperature rises during the first day of illness 
up to 105^ or 106^ Fahr., certainly does not suffer from typhus or 
typhoid fever. In a patient who exhibits the general typical signs of 
pneumonia, but whose temperature never reaches 101.7^ Fahr., it may 
be concluded that no soft infiltrating exudation is present in the lung. 

If a patient suffer from measles, and retains a high temperature 
after the eruption has faded, it may be concluded that some compli- 
cating disturbance is present. 

In typhoid fever a temperature which does not exceed any evening 
103.5^ indicates a probably mild course of the fever. 105^ in ,the 
evening, or 104^ in the morning, shows danger, in the third week. In 
pneumonia, a temperature of 104<^ and upwards indicates a severe 
attack. In acute rheumatism a temperature of 104^ is always an 
alarming symptom, foreboding danger, or some complication such as 
pericardial inflammation. In jaundice, otherwise mUd, a rise of tem- 
perature indicates a pernicious turn. In a puerperal female an increase 
of temperature shows approaching pelvic inflammation. In tubercu- 
losis an increase of temperature shows that the disease is advancing, 
or that untoward complications are setting in. 

A fever temperature of 104^ to 105° Fahr., in any disease, indicates 
tHat its pro^ss is not checked, and complications may still occur." 

Certain diseases have been found to have typical ranges or daily 
fluctuations of temperature throughout their course ; so that their 
" dififerential dia^osis" may be thus assisted materiallv. This has 
now been determmed, especially, in malarious fever, typhus, typhoid, 
smallpox, scarlatina, measles, rheumatism, pyaemia, pneumonia, and 
acate tuberculosis. Dr. Da Costa has observed that in some cases at 
least, cancer is attended by a lowering of temperature. 

In continued fevers the temperature is generally less high in the 
morning than in the evening. Stability of temperature from morning 
to evening is a good sign ; on the other hand, if a high temperature re- 
mains stable from evening till the morning, it is a sign that the patient 
is getting or will get worse. 

When the temperature begins to fall from the evening to the morn- 
ing, it is a sure sign of improvement ; but a rise of temperature from 
the evening till the morning is a sign of his getting worse. 



' See Aitken, op. oitat., vol. i. p. 44. 
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Convalescence from disease does not begin until the nonnal tem- 
perature of the body retams, and maintains itself unchanged through 
all periods of the day and night. 

iKSPEcnoir OF the body apteb death. 

In conducting post-mortem examinations, with a view either to 
pathological study or medico-legal investigation, order and mdliod 
are of great importance. 

The three great cavities — the head, the chest, and the abdomen- 
should always be examined, whether suspicion or disease in them exist 
or not. First, however (the autopsy being made from twelve to thirty- 
six hours after death), we should note the external appearanoe of 
the body ; its size, weighty conformation, color of the skin^ etc. (In 
cases of suspected violence even abrasions should be miantely de- 
scribed.) 

To examine the Head, an incision should be made through the scdp, 
across the top of the head, from ear to ear — the two flaps thns formed 
should be reflected, the one over the forehead, the other over the 
occiput. The nature of the attachment of the occipito-frontalis muscle 
to the bone beneath is such as to allow, very easily, the loosening of 
the scalp. The cranium (calvaria) is now to be removed by means 
of a small saw. 

For the purpose of holding the head firmly during the use of the 
saw, Dr. Demm6 has furnished, as a substitute for the craniotome 
of Mr. Lund, of London, a cranium-holder , which enables the opera- 
tor to make a section of the skull in any direction. It consists simpW 
of a bar of iron curved like the letter U, at each extremity of which 
two drill screws are placed, which, when forced down upon the bone, 
hold the bar firmly in situ, and enable the examiner to control the 
head. The legs of the instrument, for use, are placed upon the lateral 
portions of the skull, over the squamous portions of the temporal 
bones. 

The section of the cranium with the saw should be made through 
its outer table, completely around the head — from before^ backward, 
from below the frontal protuberances to the squamous portion of the 
temporal bone, and from behind, forward, from the occipital protu- 
berance to the squamous portion of the temporal bone, meeting the 
line just described. The shape of the piece thus cut out enables it 
to be maintained in its proper position when the parts are readjusted. 
It is removed by the aid of an elevator or chisel, and hammer, fractur- 
ing the inner table of the skull by strokes so applied as not to pierce 
the brain. 

The dura mater is next to be cut through, on each side of the 
superior longitudinal sinus ; after which, dividing the /a/a? cerebri, the 
brain may be raised carefully with the hand placed under its anterior 
portion. The internal carotid arteir, and cranial nerves, etc., are 
now to be severed by the knife, and, finally, the vertebral arteries and 
spinal cord. The brain itself may then be taken out, and inspected, 
by slicing it, from the upper part downward, in successive horizontal 
layers. 

To examine the spinal colnnin, .an incision should be made from 
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the occipital protuberance to the extremity of the os coccy^s. The 
deep muscles of the back should then be loosened from their attach- 
ments, so as to expose the laminae and spinous processes of all the 
yertebrse. With the chisel and mallet, or saw, we must cut through 
the arches of the vertebrae on each side, close to their articular pro- 
cesses. After thus opening the spinal canal, the cord is to be exposed 
by dividing the dura mater through its whole length. 

To examine the ITeck, an incision should be made through the skin, 
extending from above the hyoid bone to the upper part of the ster- 
num. Avoiding penetration of the large veins of the neck, the parts 
to be examined may be carefully dissected, and, if desirable, removed 
from the body. The thyroid gland, larynx and its appendages, tongue, 
pharynx, oesophagus, bloodvessels, and nerves of the neck, may be 
thus viewed. 

To examine the Chest, two incisions are desirable : the one from 
the root of the neck, in front, to the extremity of the ensiform carti- 
lage ; the other at right angles to this, across the middle of the thorax. 
The cartilages of the ribs are to be cut through at the line of junction 
with the ribs. The ensiform cartilage, being drawn outward, is to be 
detached from the soft parts, the knife being held close to the sternum. 
The stemo-clavicular articulation may now be opened, and the ster- 
num with the costal cartilages raised from its position-^a cautious use 
of the knife being made to remove the adherent soft parts. 

The thoracic viscera are now exposed, and may be drawn out with 
care, and inspected in detail. 

To examine the Abdomen, make a crucial incision : the one branch 
extending from the sternum to the pubes, passing to the left of the 
umbilicus ; the other, transversely across the middle of the abdomen. 
Care must be taken, in making these incisions, not to injure the sub- 
jacent viscera. 

Before removing the stomach or any portion of the intestines, liga- 
tures should be placed above and below the part that is to be sepa- 
rated. 

When — as is always desirable if possible — both of the large cavities 
of the trunk are to be opened, a single incision, extending from the 
top of the sternum to the symphysis pubis, may be made. 

In every case incisions through the skin should be made, as far as 
practicable, only in those parts which are usually covered by the 
clothes of the deceased. It is generally advisable, when the abdomen 
or thorax has been opened, to fill the cavities with brap or sawdust. 
After the examination has been completed, the edges of the divided 
integument should be brought together, and retained in apposition by 
the common suture. 

XEDICO-LEGAL EXAiniTATIOirS. 

In cases of suspected 'poisoning, the following practical directions 
are given by Professor Reese, of the University of Pennsylvania; to 
be observed by those who have charge of the post-mortem examina- 
tions : — 

1. Ascertain whether the individual has labored under any previous 
illness ; and how long a time had elapsed between the first suspicious 



82 BSMSIOLOOT. 

symptoms and his death ; also, the time that had elapsed after death 
before the inspoction is made. 

2. Note all the circumstaaces leading to a suspicion of murder or 
suicide — such as the position and general appearance of the body, and 
the presence of bottles or papers containing poison abont his person, 
or in the room. 

3. Collect any vomited matters, especially those firti ejected, and 
preserve them m a clean glass jar, carefully stoppered and labelled. 
The vessel in which the vomited matters have been contained shoold 
be carefully inspected for any solid (mineral) matters which may have 
sunk to the bottom, or adhered to the sides. If no vomited matters 
be procurable, and vomiting has taken place on the dress, bed-clothes, 
furniture, etc., then portions of these must be carefully preserved for 
future examination. 

4. l^fore removing the stomach, apply two ligatures beyond each 
extremity, dividing between each pair, so as to prevent the loss of 
any of the contents. 

5. If the stomach is opened for inspection, this should be performed 
in a perfectly clean dish, and the contents collected carefnUy in a 
graduated vessel, so as to properly estimate their quantity. [Note 
here, also, the presence of blood, mucus, bile, or undigested food.] 
These contents should be preserved in a perfectly clean elass jar, 
securely stoppered, covered over with bladder, and sealed. I'he con- 
tents of the duodenum should be collected and preserved separately. 

6. Carefully inspect the state of the throat, oesophagus, and vmd' 
pipe for the presence of foreign substances, and for marks of infliun- 
mation and corrosion. 

7. Observe the condition of the large intestines — especially the 
rectum : the presence of hardened feces would indicate tnat purging 
had not very recently taken place. 

8. Note any morbid changes in the Iwigs, as congestion, inflamma- 
tion, or effusion ; — in the heart, as contraction, flaccidity, presence of 
a clot, and condition of the contained blood. 

9. Examine the state of the brain and spinal marrow : and, in the 
female, the condition of the uterus, ovaries, and genital organs. 
[Poisons have sometimes been introduced into the vagina.] 

10. Along with the contents of the stomach and duodenum, the 
viscera that arc to be reserved for chemical analysis are the stomach 
and duodenum (to be kept separate from the others) ; the liver and 
gall-bladder, spleen, kidney, rectum, and urinary bladder with its con- 
tents. Sometimes, also, a portion of the blood may be required for 
the examination. 

11. As the legal authorities will rigorously insist upon proof of the 
identity of the matters alleged to be poisonous, it is of the greatest 
importance to preserve such matters from all possible contamination 
l)V incautious contact with a surface or vessel which is not ahsdut^ff 
clean. Avoid the use of colored calico or paper for wrapping up the 
specimens. When once the suspected articles are deposited in the 
hands of a medical man, he must preserve them strictly under lock 
and key, and confide them only to a trusty agent for transportation. 
lilany cases are on record where the chemical evidence failed, simply 
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from a want of povrer clearly to establish the identity of the matters 
analyzed. 

Actnal testing for poisons in cases of suspected criminality oa^ht 
to be undertaken only by those whose chemical knowledge and skill 
are considerable. (SSee Taylor's Medical Jurisprudence.) 



SECTION III. 

GENERAL THERAPEUTICS. 

Rbvedies have been classified, for the study of Materia Medica, 
in a manner (see Wood^s Therapeutics and Pharmacology) which is 
perfectly well adapted to the present state of that science. 

I propose the rollowing classification, from the standpoint of the 
practitioner; i. e. according to the indications of treatment, or 
objects proposed. 

Thus regarded, remedies may be studied as — 

Anodyne and calmative : e,g, opium ; ether ; chloroform ; aconite ; 
hydrocyanic acid. 

ProtectiYe : e. g, demulcents ; surgical dressings. 

Balancive : e. g. cold to an over-vascular part ; pediluvia ; blood- 
letting. 

Economic : rest ; astringents ; retardcrs of tissue-metamorphosis. 

Eliminative : e. g. colcbicum in gout ; purgatives ; iodide of potas- 
sium, etc. 

Antidotive : e, g, hydr. ox. of iron for arsenical poisoning ; anta- 
cids ; cinchonization in intermittent. 

Alterative : e- g^ nitrate of silver in scarlatinal sore throat ; arsenic 
in skin diseases; electricity in cancer. 

Aecnperative: stimulants; tonics; chalybeates; oleum morrhuse ; 
travelling. 

An elaborate work might, of course, be written upon the topics 
jnst enumerated. It is appropriate to our purpose, only to state 
them ; dwelling, presently, upon another yet more brief classification, 
of the modes of treatment most frequently called for, in the manage- 
ment especially of acute and subacute affections. 

First, a few words upon balancive measures. These constitute a 
very large part of therapeutics ; one of the most constant elements of 
disease, and of diseases, being, a disturbance of the proportion of 
circulation, nutrition, innovation and action in different parts. 

For example: when one "takes cold." what has occurred? Chill- 
ing the surface, as by damp air, has checked perspiration, contracted 
the superficial bloodvessels, causing congestion of interior organs, 
and partial contamination of the blood, from regained excretory nmtter. 
What, then, is the "indication" or pointing of nature? 

Clearly, it is, to restore the lost balance; by warmth to bring on 
perspiration (unless /ever occurring demand another method), purga- 
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CavemotUI respiration, in case of 
Tubercular cavity ; 
Excavation from 
Abscess of lung / Softening of cancer ; 

Gangrene ; Large bronchial dilatation. 

Amphoric respiratory sound is particularly associated wilJi tbe 
existence of a fistulous opening between the pleural cavity and one 
of the bronchial tubes ; the cause of which fistula may be either tuber* 
culous softening, or abscess, etc. 

The sibilant and sonorous rhonchi occur nearly always in hrm- 
chitis ; occasionally in pulmonary eniphysemay and when the broncid 
are pressed upon by tumors, etc. 
Dry crackling indicates the existence of hard tubercle in the lungs. 
Huidd cracuing or gpirg^ling, tubercle in the softened state. 
The crepitant rale has already been explained as pecnliar to pneo- 
monia. 
The coarse crepitant' ro^e, or mucons r&lC) is observed frequently in 
Capillary bronchitis ; Pulmonary hemorrh<ige; 

Bronchorrhea ; Pulmonary nedema ; 

Last stage of pnetimonia ; Pulmonary cibscess. 

Friction sounds have been before alluded to as connected with 
pleurisy and pericarditis. 

Eesonance of the voice is feeble in 

Emphysema; Atrophy of the lung; Pneamothorax. 
Bronchophony occurs in case of 

Tubercle ; 

Hepatization (pneumonia) ; 
Pleurisy (condensing lung) ; Cancer ; 
Dilatation of bronc/ii, 

Aegophony, in 

Pleurisy; Hyd ro thorax ; Pneumonia. 
Pectoriloquy, in case of 
Tubercular cavity ; 
Dilatation of bronchi ; 
Excavation from 

Abscess ; Cancer ; Gangrene. 

Metallic tinkling and echo, in 

Pneumohydrothorax ; 

Large tubercular cavity. 
The sounds of the heart nre heard at an unusual distance from 
the heart itself , in some cases of 

Pneumonia ; Pleurisy ; 

Tubercle ; Cancer, etc. 

(This affords some argument for the conduction theory of Laennec.) 

Displacement of the heart, diaphragm, liver, spleen, stomach, 
sometimes occurs from pleuritic effusion or empyema, cancer of the 
lung, etc. In rare instances, such a displacement may be congetiital; 
as of the heart on the right side side. 

* The term «t/3-orepitant rdle or rhonchus, appears to the author to be very 
objectionable, as-leading to confusion. 
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Diseases of the Heart, 

The physical diagnosis of diseases of the heart is conducted upon 
exactly the same principles as that of affections of the lungs and pleura. 

By inspectioil we can detect bulging or distortion in the prsecordial 
region, and, in some cases, judge of the extent, force, and character 
of the heart's impulse. By mensuratioil, changes in the thoracic 
dimensions consequent upon diseases of the heart can be more accu- 
rately determined. 

By palpation, the impulse of the heart may always be examined 
and estimated. This is very important, not only in actual diseases of 
the heart, but also in fevers, etc. ; in the course of which the move- 
ments of the heart, as the centre of the circulation, are often seriously 
affected. 

In hypertrophy, this impulse is increased in force; in dilaiationy it 
is extended ; m atrophy, it is diminished. 

Peroussioil aids us in detecting some very important pathological 
changes in the heart ; as hypertrophy, dilatation, pericardittc effii- 
sion. The percussion resonance is unusually clear in atrophy of the 
heart. 

In auscultatioil of the heart there is often a convenience, although 
DO necessity, in the use of the stethoscope. The learner must in the 
first place make himself familiar with the nainral sounds of the heart. 

The first sound is the longest and loudest ; the succession being 
imitated by the syllables lubh, dup. If the time from the commence- 
ment of one pulsation to that of another be divided into five equal 
parts, two of them will be occupied by the first sound, one by the 
second, and two by the interval of repose. 

The first sound accompanies the systole or contraction of the ven- 
tricles; the impulse 0^ tne heart occurs at the same moment. The 
second sound is diastolic as regards the ventricles. 

The causes of the first sound are believed to be the contraction of 
the powerful ventricular muscles, the tension of the closed auriculo- 
ventricular valves, the rush of blood into the great vessels, and the 
impulse of the heart against the walls of the chest. 

The cause of the second sound has been proved to be the flapping 
together, during the diastole or dilatation of the ventricles, of the 
pocket-like, semilunar valveji of the aorta and pulmonary artery. 

The essential points in the " medical anatomy" of the heart are as 
foUows : — 

The semilunar valves of the pnlmonary artery lie behind the 
junction of the cartilage of the third rib with the sternum. 

The semilunar valves of the aorta are just below these, between 
the cartilages of the third and fourth ribs. 

The tricuspid or right auriculo-ventmcular valve is behind the 
sternum, on a level with its articulation with the fourth rib. 

The mitral or left auricido-ventricidar valve lies behind the carti- 
lage of the fourth rib, a little to the left of the sternum. 

The heart's apcx strikes, during the impulse, at a point just below 
and outside of the left nipple. The point of greatest dulness on per- 
cussion is slightly within the left nipple. The diameter of the normal 
region of dulness does not exceed two inches. 
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Using terms of convemence merely, the valves of the heart may be 
said to be of two kinds ; cavity valves and vascidar valves. The 
cavity valves are both nearer to the middle and apex than to the base 
of the heart; the vascular valves (aortic and pulmonary arterial) 
nearer to its hose, i, e. as the heart is situated in the chest, ita upper 
part. 

By auscultation of the heart we may detect yalyular murmun, 
anSBinic murmurs, and friotion sounds. Details in regard to these 
can be best given in connection with the special pathology of the heart. 
A few main points only require mention nere. 

The valves of the left or systemic portion of the heart are much 
more often affected by disease than those of the right. Practically, 
in most cases, those of the right side may be left oat of the qaestion 
of diagnosis. 

The following is Harvey's statement of the comparative frequency 
of the different valvular affections : — 

1. Aortic obstructive, 

2. Mitral regurgitant, 
3 Aortic regurgitant, 

4. Aortic obstructive and mitral regurgitant together. 

5. Aortic obstructive and regurgitant together. 

If a murmur (not ansemic) is systolic, i'C, is heard with ihefird 
sound of the heart, and is loudest at the base of the heart, it may be 
inferred to be aortic obstructive. 

If systolic, and loudest at the apez, mitral r^^gitant. 

If £astolic, i' €, with the second sound j and loudest at the base of 
the heart, aortic r^^gitant. 
If diastolic, and loudest at the apex, mitral obstructiYe. 

The rationale of these inferences is explained by the physiology of 
the heart's action, in connection with the position of the several vidves. 

Much complexity attaches necessarily to the exact diagnosis of 
affections of the heart; but we have the excellent authority of Dr. 
Stokes for the principle, that the important practical, questions in 
each case are — do the abnormal sounds present have origin in organic 
disease or lesion, or not ? and, how far is the functional action &Qd 
capacity of the heart interfered with or impaired? 

Upon these, as upon all other questions in diagnosis, it is proper 
never to confine our attention to physical or immediate signs alone. 
To rest either upon symptomatology or physical exploration exclu- 
sively, would be like hopping constantly on one foot, instead of walk- 
ing upon two. 

Friction sounds, in the region of the heart, are connected with 
pericarditis. Their narrow limits, and association, in time, with the 
sounds of the heart, serve usually to contrast them with pleuritic 
sounds. It is sometimes difficult to distinguish them from valvular 
murmurs. 

The signs of aneurism of the thoracic aorta may be alluded to in 
another place. They are, chiefly: 1. A second impulse (often with a 
thrill), apart from that of the heart. 2. Dulness on percussion. 3. 
Bulging. 4. Symptoms of dyspnoea, cough, and dysphagia, from 
pressure upon the trachea, cesophagus, etc. 
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Abdominal Diseases. 

The physical diagnosis of abdominal affectioDs comprises inspec- 
tion, mensuration, palpation, percussion, and auscultation. The bellj 
18 divided, externally, into the emgastricj umbilical j ht/pogastriCj two 
hypochondriac, two lumbar, ana two iliac regions. 

By abdominal inspection we can observe the alteration in size and 
shape caused by pregnancy, hernia, tympanites, ascites, or ovarian 
dropsy. By mensnration, we can ascertain the exact changes which 
may occur from time to time in dropsical accumulations, etc. 

By palpation of the abdomen, we may develop the symptom of 
local tenderness on pressure: as in gastritis, hepatitis, peritonitis, 
cystitis, etc. By the same method of examination, more forcibly em- 
ployed, we detect enlargement of the liver or spleen, ovarian tumor, 
mesenteric disease, cancer, aneurism, f cecal accumulation, etc. ; and, 
with the aid of both hands, prove the presence ol fluid (ascites, etc.) 
by the sign of fluctu^ation. 

Percnssion assists materially in the diagnosis of diseases of the 
abdominal viscera. The ordinary percussion-resonance, in health, is 
clear, full, and slightly tympanitic, all over the abdomen. It becomes 
more drum-like in distension of the intestines with gas (meteorism), 
or in tympanitic distension of the peritoneum. Dulness of resonance 
occurs, with limits and peculiar characters, in enlargement of the liver 
or spleen, ascites, ovarian dropsy, pregnancy, cancer, aneurism, re- 
tention of urine, fcecul accumulation, etc. 

Anscnltation of the abdomen is especially useful in the diagnosis 
of pregnancy, by detecting the sounds of the fcetal heart, and the 
placental soufflet. 

Morbid sounds are occasionally appreciable in abdominal affections, 
as in tape-worm, etc. ; but they are subject to so much uncertainty as 
to be hardly available for practical purposes. Friction-sounds in 
peritonitis have recently been studied by Dr. Seidel. 

The Laryngoscope. 

Instrumental aid in examining the interior of the larynx was first 
thought of by Levret, in 1743. Laryngoscopic mirrors were devised 
by Dr. Babington, of London, in 1829. TUrck, of Vienna, applied 
them anew to diagnosis in 1857 ; but shortly afterwards Czermak pur- 
sued laryngoscopy with so much acuteness and energy as to have 
associated his name with it pre-eminently. 

The apparatus required, (Semeleder) is a laryngeal mirror, an illu- 
minating mirror, and a tongue-depressor. Glass or polished metal 
may do for the mirrors. 

The laryngeal mirror may be round or square, preferably the 
former ; and about an inch or less in diameter. It should be attached 
at an obtuse angle (120*^ to 125^) to a stem, which may be fastened 
into a slender handle so as to be drawn out or pushed in. 

The illuminating mirror is larger (from 3 to 12 inches in diameter) 
and concave, to concentrate reflected light. It may be held by a 
handle in the operator's mouth, or fixed by a band to his forehead, or, 
best, as used by Semeleder, perforated in the middle and fastened to 
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the bridp^c of a pair of spectacles (with or withoat the glasses) so 
as to rest before one of the eyes aud be looked through. 

The laryngeal mirror is introduced (after being warmed to prevent 
condensation of moisture) so that its back pushes the nvola upwards 
and backwards, its lower edge presses upon the posterior wall of tlie 
pharynx, and its stem rests in the angle of the mouth. 

Sunlight, horizontal (morning or evening), is the best for laryngo- 
scopy, but artificial light, as of a good lamp, may suffice. 

The difficulty of the operation is produced by the irrttahility of the 
fauces and larynx. Few can allow of a successful examination on the 
first attempt ; practice makes tolerance. To hasten this, bromide of 
potassium has been given by some. The frequent insertion, and re- 
tention for a while, of the finger of the patient, or of an inatrument 
in the fauces, accustoms the parts to pressure. Holding ice in the 
throat, just before the examination, also lulls sensibility. 

By laryngoscopy, tumors, ulcerations, inflammatory changes, etc, 
in the larynx may be inspected, topical applications, as of nitrate of 
silver (H. Green) made, and surgical operations performed, with a 
precision not otherwise possible. 

Khinoscopy is the examination, in a similar manner, of the ipotie- 
rior nares. It requires merely a smaller mirror (less than three- 
fourths of an inch diameter) than for laryngoscopy, and at about a 
right angle to its handle. 

The ophthalmoscope (for the eye), otoscope (for the ear), endo- 
scope (fo\r the urethra), uterine specnlnm. etc., are instmmenis for 
surgical and obstetric diagnosis, not demanding description here. 

TEMPERATURE IN DISEASE. 

The thermometer (De Haen, 1754, Wunderlich, J. Davy) is a use- 
ful aid in diagnosis and prognosis; making exact that information 
which every physician constantly obtains by the touch. It is espe- 
cially valuable in the chemical study of febrile disorders ; as, since 
Galen, fever is essentially defined by the words '^ preternatural heat." 

The axilla is the best part for examination of temperature. The 
instrument should be kept there from three to five minutes at a. time. 
Normally, in the armpit, the temperature averages 98.4^ Fahr.; with 
a range in health (Davy) from 99^ to 97.920. It is about lo higher 
in tropical than in temperate climates. In the temperate it is highest 
on waking in the early morning ; lowest at midnight In tropical re- 
gions, it IS lowest in the early morning, and highest during the day.' 
It is one or two degrees higher in children than in adults. 

A rise of temperature, in disease, of 1^ Fahr. corresponds, as a rule, 
with an increase of the pulse, of eight to ten beats per minute. The 
thermometer in the axilla may, in some febrile cases, mark 106^, 108^, 
even 1120. It has been found highest in scarlet fever, yellow fever 
(Dowler) and tetanus. Dr. H. 0. Wood, Jr., found it 109^ in the 
axilla of a man dying with heat-stroke ; and IlOf in his abdomen after 
death. 

* See Aiiken^s Science and Proctioe of Medicine, 4th ed., vol. i. p. 39. 
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In intermittent fever, dnrinp' the paroxysm, even when the patient 
shivers and feels cold to himself, his heat by the thermometer is always 
above the natural degree. 

' ** When the temperature is increased beyond 98.5^ it merely shows 
that the individual is ill ; when it is raised as high as lOl^-lOS^, the 
febrile phenomena are severe ; if above 105^, the patient is in immi- 
nent danger ; with 108^ or 109^, a fatal issue may without doubt be 
expected in a comparatively short time. 

A person, yesterday healthy, who exhibits this morning a tempera- 
ture above 104° Fahr., is almost certainly the subject of an attack of 
ephemeral fever or of ague ; should the temperature rise to or beyond 
106.3°, the case will certainly turn out one of some form of malarious 
fever. It cannot be typhoid fever. 

A patient whose temperature rises during the iSrst day of illness 
up to 105° or 106° Fahr., certainly does not suffer from typhus or 
typhoid fever. In a patient who exhibits the general tvpical signs of 
pneumonia, but whose temperature never reaches 101.7° Fahr., it may 
be concluded that no soft infiltrating exudation is present in the lung. 

If a patient suffer from measles, and retains a high temperature 
after the eruption has faded, it may be concluded that some compli- 
cating disturbance is present. 

In typhoid fever a temperature which does not exceed any evening 
103.5° mdicates a probably mild course of the fever. 105° in ,the 
evening, or 104° in the morning, shows danger, in the third week. In 
pneumonia, a temperature of 104° and upwards indicates a severe 
attack. In acute rheumatism a temperature of 104° is always an 
alarming symptom, foreboding danger, or some complication such as 
pericardial inflammation. In jaundice, otherwise mild, a rise of tem- 
perature indicates a pernicious turn. In a puerperal female an increase 
of temperature shows approaching pelvic inflammation. In tubercu- 
losis an increase of temperature shows that the disease is advancing, 
or that untoward complications are setting in. 

A fever temperature of 104° to 105° Fahr., in any disease, indicates 
that its progress is not checked, and complications may still occur." 

Certain diseases have been found to have typical ranges or daily 
fluctuations of temperature throughout their course ; so that their 
'* differential diagnosis" may be thus assisted materiallv. This has 
now been determined, especially, in malarious fever, typhus, typhoid, 
smallpox, scarlatina, measles, rheumatism, pyaemia, pneumonia, and 
acute tuberculosis. Dr. Da Costa has observed that in some cases at 
least, cancer is attended by a lowering of temperature. 

In continued fevers the temperature is generally less high in the 
morning than in the evening. Stability of temperature from morning 
to evening is a good sign ; on the other hand, if a high temperature re- 
mains stable from evening till the morning, it is a sign that the patient 
is eetting or will get worse. 

When the temperature begins to fall from the evening to the morn- 
ing, it is a sure sign of improvement; but a rise of temperature from 
the evening till the morning is a sign of his getting worse. 

' See AUken, op. citat., vol. i. p. 44. 
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Convalescence from disease does not begin until the normal tem- 
perature of the body returns, and maintains itself unchanged through 
all periods of the day and night. 

IKSPECTIOK OF THE BODT AFTEB DEATH. 

In conducting post-mortem examinations, with a view either to 
pathological study or medico-legal investigation, order and mdhod 
are of great importance. 

The three great cavities — the head, the chest, and the abdomen- 
should always be examined, whether suspicion oi disease in them exist 
or not. First, however (the autopsy being made from twelve to thirty- 
six hours after death), we should note the external appearance of 
the body ; its size, weight, conformation, color of the skin, etc. (In 
cases of suspected violence even abrasions should be minutely de- 
scribed.) 

To examine the Heady an incision should be made through the scalp, 
across the top of the head, from ear to ear — the two flaps thus formed 
should be reflected, the one over the forehead, the other over the 
occiput. The nature of the attachment of the occipito-fron talis muscle 
to the bone beneath is such as to allow, very easily, the loosening of 
the scalp. The cranium (calvaria) is now to be removed by means 
of a small saw. 

For the purpose of holding the head firmly during the use of the 
saw, Dr. Demm6 has furnished, as a substitute for the craniotome 
of Mr. Lund, of London, a cranium-holder, which enables the opera- 
tor to make a section of the skull in any direction. It consists simply 
of a bar of iron curved like the letter U, at each extremity of which 
two drill screws are placed, which, when forced down upon the bone, 
hold the bar firmly in situ, and enable the examiner to control the 
head. The legs of the instrument, for use, are placed upon the lateral 
portions of the skull, over the squamous portions of the temporal 
bones. 

The section of the cranium with the saw should be made through 
its outer table, completely around the head — from before, backward, 
from below the frontal protuberances to the squamous portion of the 
temporal bone, and from behind, forward, from the occipital protu- 
berance to the squamous portion of the temporal bone, meeting the 
line just described. The shape of the piece thus cut out enables it 
to be maintained in its proper position when the parts are readjusted. 
It is removed by the aid of an elevator or chisel, and hammer, fractur- 
ing the inner table of the skull by strokes so applied as not to pierce 
the brain. 

The dura mater is next to be cut through, on each side of the 
superior longitudinal sinus ; after which, dividing the /aZo; cerebri, the 
brain may be raised carefully with the hand placed under its anterior 
portion. The internal carotid artery, and cranial nerves, etc., are 
now to be severed by the knife, and, nnally, the vertebral arteries and 
spinal cord. The brain itself may then be taken out, and inspected, 
by slicing it, from the upper part downward, in successive horizontal 
layers. 
pMBp examine the spinal colnnin, .an incision should be made from 
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the occipital protuberance to the extremity of the os coccy^s. The 
deep muscles of the back should then be loosened from their attach- 
ments, so as to expose the laminae and spinous processes of all the 
Tertebrse. With the chisel and mallet, or saw, we must cut through 
the arches of the vertebrae on each side, close to their articular pro- 
cesses. After thus opening the spinal canal, the cord is to be exposed 
by dividing the dura mater through its whole length. 

To examine the Neck, an incision should be made through the skin, 
extending from above the hyoid bone to the upper part of the ster- 
num. Avoiding penetration of the large veins of the neck, the parts 
to be examined may be carefully dissected, and, if desirable, removed 
from the body. The thyroid gland, larynx and its appendages, tongue, 
pharynx, oesophagus, bloodvessels, and nerves of the neck, may be 
thus viewed. 

To examine the Chest, two incisions are desirable : the one from 
the root of the neck, in front, to the extremity of the ensiform carti- 
lage ; the other at right angles to this, across the middle of the thorax. 
The cartilages of the ribs are to be cut through at the line of junction 
with the ribs. The ensiform cartilage, being drawn outward, is to be 
detached from the soft parts, the knife being held close to the sternum. 
The stemo-ciavicular articulation may now be opened, and the ster- 
num with the costal cartilages raised from its position^-a cautious use 
of the knife being made to remove the adherent soft parts. 

The thoracic viscera are now exposed, and may be drawn out with 
care, and inspected in detail. 

To examine the Abdomen, make a crucial incision : the one branch 
extending from the sternum to the pubes, passing to the left of the 
umbilicus ; the other, transversely across the middle of the abdomen. 
Care must be taken, in making these incisions, not to injure the sub- 
jacent viscera. 

Before removing the stomach or any portion of the intestines, liga- 
tures should be placed above and below the part that is to be sepa- 
rated. 

When — as is always desirable if possible — both of the large cavities 
of the trunk are to be opened, a single incision, extending from the 
top of the sternum to the symphysis pubis, may be made. 

In every case incisions through the skin should be made, as far as 
practicable, only in those parts which are usually covered by the 
clothes of the deceased. It Is generally advisable, when the abdomen 
or thorax has been opened, to fill the cavities with bran or sawdust. 
After the examination has been completed, the edges of the divided 
integument should be brought together, and retained in apposition by 
the common suture. 

MEDICO-LEOAL EXAMIKATIOKS. 

In cases of suspected poisoning, the following practical directions 
are given by Professor Reese, of the University of Pennsylvania ; to 
be observea by those who have charge of the post-mortem examina- 
tions : — 

1. Ascertain whether the individual has labored under any previous 
illness ; and how long a time had elapsed between the first suspicious 
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symptoms and his death ; also, the time that had elapsed after death 
before the inspection is made. 

2. Note all the circumstances leading to a suspicion of murder or 
snicide — such as the position and general appearance of the body, and 
the presence of bottles or papers containing poison about his person, 
or in the room. 

3. Collect any vomited matters, especially those first ejected, and 
preserve them in a clean glass jar, carefully stoppered and labelled. 
The vessel in which the vomited matters have been contained should 
be carefully inspected for any solid (mineral) matters which may have 
sunk to the bottom, or adhered to the sides. If no vomited matters 
be procurable, and vomitiug has taken place on the dress, bed-clothes, 
furniture, etc., then portions of these must be carefully preserved for 
future examination. 

4. Before removing the stomach, apply two ligatures beyond each 
extremity, dividing between each pair, so as to prevent the loss of 
any of the contents. 

5. If the stomach is opened for inspection, this should be performed 
in a perfectly clean dish, and the contents collected carefally in a 
graduated vessel, so as to properly estimate their quantity. [Note 
here, also, the presence of blood, mucus, bile, or undigested rood.] 
These contents should be preserved in a perfectly clean glass jar, 
securely stoppered, covered over with bladder, and sealed. The con- 
tents of the duodenum should be collected and preserved separately. 

6. Carefully inspect the state of the throaty oesophagvrS, and wind' 
pipe for the presence of foi*eign substances, and for marks of inflam- 
mation and corrosion. 

7. Observe the condition of the large intestines — especially the 
rectum : the presence of hardened feces would indicate that purging 
had not very recently taken place. 

8. Note any morbid changes in the lungs, as congestion, inflamma- 
tion, or effnsion ; — in the heart, as contraction, flaccidity, presence of 
a clot, and condition of the contained blood. 

9. Examine the state of the hrain and spinal marrow : and, in the 
female, the condition of the uterus, ovaries, and genital organs. 
[Poisons have sometimes been introduced into the vagina.] 

10. Along with the contents of the stomach and duodenum, the 
viscera that are to be reserved for chemical analysis are the stomach 
and duodenum (to be kept separate from the others) ; the liver and 
gall-bladder, spleen, kidney, rectum, and urinary bladder with its con- 
tents. Sometimes, also, a portion of the blood may be required for 
the examination. 

11. As the legal authorities will rigorously insist upon proof of the 
identity of the matters alleged to be poisonous, it is of the greatest 
importance to preserve such matters from all possible contamination 
by incautious contact with a surface or vessel which is not absolutely 
dean. Avoid the use of colored calico or paper for wrapping up the 
specimens. When once the suspected articles are deposited in the 
hands of a medical man, he must preserve them strictly under lock 
and key, and confide them only to a trusty agent for transportation. 
Many cases are on record where the chemical evidence failed, simply 
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from a want of power clearly to establish the identity of the matters 
analyzed. 

Actnal testing for poisons in cases of suspected criminality ought 
to be undertaken only by those whose chemical knowledge and skill 
are considerable. (See Taylor's Medical Jurisprudence.) 



SECTION III. 

GENERAL THERAPEUTICS. 

Bbmedies have been classified, for the study of Materia Medica, 
in a manner (see Wood^s Therapeutics and Pharmacology) which is 
perfectly well adapted to the present state of that science. 

I propose the lollowing classification, from the standpoint of the 
practitioner; i. e. according to the indicatioiis of treatments or 
objects proposed. 

Thus regarded, remedies may be studied as — 

Anodyne and calmative : e,g, opium ; ether ; chloroform ; aconite ; 
hydrocyanic acid. 

Protective : e, g, demulcents ; surgical dressings. 

Balancive : e. g. cold to an over-vascular part ; pediluvia ; blood- 
letting. 

Economic : rest ; astringents ; retarders of tissue-metamorphosis. 

Eliminative : e, g. colchicum in gout ; purgatives ; iodide of potas- 
sium, etc. 

Antidotive: e.g. hydr. ox. of iron for arsenical poisoning; anta- 
cids ; cinchonization in intermittent. 

Alterative: e.g, nitrate of silver in scarlatinal sore throat; arsenic 
in skin diseases; electricity in cancer. 

Recnperative: stimulants; tonics; chalybeates; oleum morrh use ; 
travelling. 

An elaborate work might, of course, be written upon the topics 
jnst enumerated. It is appropriate to our purpose, only to state 
them ; dwelling, presently, upon another yet more brief classification, 
of the modes of treatment most frequently called for^ in the manage- 
ment especially of acute and subacute affections. 

First, a few words upon balancive measures. These constitute a 
very large part of therapeutics ; one of the most constant elements of 
disease, and of diseases, being, a disturbance of the proportion of 
circulation, nutrition, innovation and action in different parts. 

For example : when one " takes cold, " what has occurred ? Chill- 
ing the surface, as by damp air, has checked perspiration, contracted 
the superficial bloodvessels, causing congestion of interior organs, 
and partial contamination of the blood, from retained excretory matter. 
What, then, is the ''indication" or pointing of nature? 

Clearly, it is, to restore the lost balance ; by warmth to bring on 
perspiration (unless /ever occurring demand another method), purga- 
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lives and diarctics, with plenty of water, to relieve the blood of its 
morbid excess of excreta. 

Again, in flatulent colic, unequal distension and apasmodic con- 
traction of a bowel occur, from gaseous accumulation or the pre- 
sence of irritating ingesta. Aromatics, such as ginger; BtimulanU, 
as hot water or brandy ; or anodynes, as camphor or opium, by a di(^ 
fusive action on the whole surface of the affected intestine, and upon 
its innervation, when they are absorbed and reach the ganglia, will 
renew a proportionate contraction (peristaltic) of the muscular coat, 
and remove the pain. Yery often gentle friction, pressure or kneading 
the abdomen, or external warmth all over it, will have a similar 
balancive effect. 

Laxatives for deficient movement of the bowels, astringents for 
excess of the same, cold to a too hot head, and mustard and hot water 
to cold feet, are all balancive means. So is the familiar, and always 
safe use of a mustard-plaster to the skin, over any part of the body 
which suffers pain. Pain denotes a morbid innervation, from some 
cause. Apply something which, like mustard, causes a strong impres- 
sion in a different place, not too remote, and the " error loci" of 
nerve-tension (or debilitation^^ as the case may be), is done away 
with — the balance is restored. 

Notice may be here taken, briefly, of a new " method" in therapen- 
lics, extending the balancive principle systematically, — called the 
*' neuropathy" (ganglio-therapy) of Dr. John Chapman. 

The origin of this is really to be credited to the vivisections of 
Bernard and Brown-S6quard,* and conclusions based upon thera, espe- 
cially by the latter. The experiment of most importance in this con- 
nection has been the section of the sympathetic nerve in the neck of 
a rabbit ; which was found to be followed by dilatation of the blood- 
vessels of its ear. It was concluded from this and other facts simi- 
larly obtained (all traumatic or pathological, as, indeed, are all facts 
of vivisection), that to increase the amount of blood and sensibility 
in any part of the body, you must paralyze, partially or temporarily, 
its sympathetic ganglion. To diminish its vascularity and sensibility,— 
you should excite its vaso-motor nerve-centre. 

Dr. John Chapman systematizes the application of these principles, 
by the application of elastic bags, containing ice, or hot water, along 
the spine; so as to act upon the ganglia located thereupon, and, 
through them, to affect the viscera, both palliatively and curatively, 
in disease. 

If the physiological theory of Brown-S6quard, above mentioned, be 
true, the therapeutical process of Chapman, deduced from it, may be 
justified. I deny the truth of the one, and, a priori, have no belief 
in the validity of the other. Clinical experience, however, must 
decide the claims of the practice. 

It must be remembered, that a practice may prove beneficial, 
whether the theory which suggested it be correct or not. Hot and 
cold applications to the spine must make (especially when alternated, 

* Radcliffe " On Epilepej, Pain and Paralysis ;" Inman^ op. citat. 
^ See his Lectures on the Nervous System, p. 205, Ae, See, also, a discussion 
of the experiment mentioned, in the author's Essay dn the Arterial Circulation. 
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as Brown-S^quard proposed for bed-sores) a strong impression on the 
whole system ; this may prove a rapidly alterative impression in 
certain cases of disease. Should this prove so, the use of such means 
should be adopted, just as, and so far as, experience shows it to be 
usefaL No snch utility of applications whose explanation may be 
reached in many different ways, can make the theory above cited 
seem, to the present writer, other than erroneous. 

The modes of treatment most frequently called for^ in ordinary 
medical practice* may be designated as — 

The antiphlogiistio ; The supporting ; 

The febrifuge ; The antidotive ; 

The alteratiye treatment. 

Under the first head, the antiphlogistic («'. e. the treatment of in- 
flammatton), we place — 

Rest ; — ^position ; Tartar emetic ; Digitalis ; 

Cold applications ; Nitrate of potassa ; Ergot ; 

Venesection; Ipecacuanha; Mercury; 

Local depletion ; Veratrum viride ; Opium ; 

Purgation; Diet; Aconite; Counter-irritation. 

The necessity of rest daring active znflammatzon of any organ is a 
rule without exception. 

A choice of podtion is often dictated by the sensations of the 
patient. When one of the extremities is inflamed its elevation is 
advised in order to allow the blood to return from the overloaded 
vessels. 

Cold applications are very important in the treatment not only of 
tnjlamm^ion, but of active hypercemia or congestion (e. g. " determi- 
nation of blood'' to the head). The two precautions most necessarv 
in their use are, that the cold be not eoccessive, and that it be not ill 
timed, so as to arrest desirable perspiration. 

Blood-letting, by venesection, leeching, and cupping, is one of the 
oldest, and has been one of the most universal of remedies for inflam- 
mation. A.lthough ''dtjUotu|3o&," or "blood-fearers," have occasionally 
appeared in all ages and nations, yet the aggregate testimony of the 

J>rofession, from Hippocrates down to the present time, has been in 
iftvor of the use of the lancet and of local blood-letting in the treat- 
ment of violent inflammation and congestions. 

Now, however, it must be admitted that blood-letting has more op- 

Eonents and fewer defenders than at any previous period in medical 
istory. Why is this ? By reason of— 

1. Keaction from previously existing abuse of the remedy. 

2. A change in the average human constitviion, occurring under 
the artificial habits of civilized life, 

3. False construction and misapplication of recent science, 

4. Leadership wad fashion, 

I must briefly remark, that the reaction alluded to has proceeded 
too far, going from one extreme to another. 

1 he change occurring especially in large cities, in the average human 
constitution, aflbrds good reason for limiting the use of the lancet to 
a smaller number of cases than was once thought necessary ; and for 
8 
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using especial caation as to the amount of blood abstracted ; bat not 
for abandoning the remedy altogether. 

The improved condition of the sciences of semetologi/ and pathology 
gives us the power to discriminate more narrowly in onr use of blood- 
letting, as well as of other remedies. Bat, we should not, for this, 
throw aside as aseless all the experience of onr predecessors; as if 
every new fact was necessarily the heir of some dead old one. AU 
facts, old and new, should be retained. 

In the phyfnological and pathological science which bears upon the 
question, I hold that false construction and misapplication of observed 
facts have been operative. An important threefold error has been 
committed ; viz. — 

1. In physiology, the denial or depreciation of the active part taken 
by the arteries in the circulation; and of the great fact, withont 
recognition of which no theory of inflammation can stand, that the 
arteries are subject to reflex excitement, — the most normal form of 
which constitutes active hyperaemia, the most abnormal and excep- 
tional, tonic constriction of the vessels. 

2. The error of Prof. J. H. Bennett, of giving attention, m regard 
to the pathology of the inflammatory process, to the exudation aloue. 

3. That of Prof. Virchow, in considering that no important differ- 
ence in kivd exists between morbid lesions of- nutrition in vasculair 
and in non-vascular tissues ; and that stimulation, irrilaiion^ and 
inflammation are, essentially and practically, as well as causatively, 
only degrees of the same vital impression. 

The theory of inflammation which has been already laid down,' as 
entirely consistent with the observations (whatever may have been the 
reasonings) ofthe most accurate pathologists (fi.^. Rokitunsky, Paget, 
Wharton Jones), inculcates, that the determination of blood toward 
an inflamed part conspires with the central stasis in causing the exu- 
dation ; and that a constant proportion exists between the degree of 
this active turgescence and the amount of the exudation, and the 
character of the changes which it subsequently undergoes. 

Now, of the cardinal elements of the inflammatory process, the 
local arrest of nutrition and capillary stasis cannot be directly affected 
by treatment. Nor, when the exudation has occurred, can any but 
palliative or expectant measures be applied to the management of its 
changes. But, the active concentric determination of blood — the ar- 
terial excitement — cannot this be essentially modified by treatment f 
Yes. 

By abstraction of blood, we lessen (for a time at least) — 

1. The fulness of the vessels; 

2. The number of red corpuscles ; 

3. The force of the heart's impulse ; 

4. The force of the arterial impulse ; 

5. The excitement of nerve-centres. 

And by each and all of these influences, we diminish the vascular 
excitement connected with an inflammation ; and thus (I repeat) 
lessen the amount of the resultant exudation, and (Paget) render its 

* See General Pathology, Section III. 
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** biography'* more normal, its changes less degenerative and destruc- 
tive.' 

If this be true, it is altogether an erroneous assumption, of Professor 
Bennett, and others, that inflammation is a '* self-limited process which 
cannot be cut short nor interfered with to advantage." If there be 
anything positive in medical experience, I believe the contrary of this 
to have been established. 

Thus much, perhaps, must be allowed to the influence of recent 
ratiocinations and experimentations in medical practice without the 
lancet; that local blood-letting may be admitted, in almost every case, 
to have all the advantages which can be claimed for venesection, ex- 
cept convenience ; and that, in doubtful cases, the smaller quantity 
abstracted ought always to be an argument in favor of local rather 
than general depletion. This admission may be made without sur- 
rendering, in the least degree, the principle of therapeutics upon 
which blood-letting is scientifically justified, and according to which, 
if we are to interfere at all with disease, it is often one of the mildest, 
most beneficent, and least hazardous of remedies. Dr. J. H. Bennett 
admits that rdtef of pain, dyspnoea, &c., sometimes follows bleeding ; 
and this concession carries a good deal with it. 

How, then, it is proper to ask, do we define or classify the remedial 
action of blood-letting? 

It is balancive. What do we mean by reducing treatment ? The 
answer to this question is important. 

/ do not know of a single case of any hind of disease^ in which the 
indication or object of medical treatment is to reduce the strength^ or 
lotver the vital power <rf the patient's system. 

What we aim to redaoe id, disproportionate vascular ezcitementi 

*■ It may be hoped that the time has gone by when any question in thera- 
pentios can be decided by leadership. But the " blood-letting controversy'* 
has Fhown, that the medical mind is not yet absolutely free from its influence. 
As to authorities, old and new, it may interest the student to remember, that, 
of ancient opponents to the lancet, Ghrysippns and Erasistratus were the most 
noted; of the modern European schools, Van Helniont, Dietl, and Skoda, in 
Germany; Grisolle, in France; Bennett and Todd, in Qreat Britain. Exem- 
filification of Sangrado's practice, on the contrary, has been especially accredited 
to Cullen in England, Rasori in Italy, Chomel and Bouillaud in France, and 
Rash (the father of American medicine) in this country. We should place in 
the class of moderate bleeders, of antiquity, Hippocrates, Asclepiades, Gelsus, 
Oalen, Avieenna, and ** ot ^caao/;" of earlier English and French teachers, 
Sydenham, Hnxham, Gregory, Laennec, etc. ; of the present date, the recently 
deceased Professor Alison, with Watson, Christison, Copland, Lawrence, 
Chambers, Parkes, C. West, W. T. Gairdner, Symonds, F. Winslow, Aitken, 
and others in Great Britain ; Wunderlich in Germany ; and, in this country, 
ae a representative of American medical conservatism, G. B. Wood. As 
statistics have been especially appealed to by the opponents of blood-letting, it 
may be proper to quote here the conclusion of an able analysis of all the evi- 
dence of this kind made public {Brit, and For. Medico- Chirurg. Rsv.^ July, 
1858). It is as follows :— 

" While the non*bleeding plan has a demonstrable advantage over that of 
indiscriminate and repeated bleedings, we maintain that the discriminating 
practice of moderate and early bleeding, general or local, in capes of more or 
lesM sthenic inflammation, and of refraining from it alto^eih^t Kxi ^c^N^ev^tvv^ 
eittes, whether as regards the ebarooter of the disease ot l\ia qoh&XWaxWotv oiVXi% 
patient, S» pressed upon us both by eaperieiiee and science.^* 



88 GENERAL THERAPEITTIflS. 

or ooilg68tioil ; to restore tbc balance of tbe circniation. It is a 

mere imagincUion that abstraction of a small quantity of blood imuA 
always lower tbe patient's stren^^tb. Under some circmnstances, it 
actually increases it. At tbe same time, tbere are many persons who 
will never hear bleeding, from an actual deficiency or defectiye quality 
of blood. 

Taking tbese propositions as establisbed, we may draw blood, locally 
or generally, for 

1. Higb, sthenic inflammation : 

2. Active congestion, threatening inflammation or hemorrhage; 

3. General plethora, ditto ; 

4. Stbenic spasni; 

5. Sudden passive congestion (not toxsemic) in robust persons. 
It must be remembered that, at tbe present time, no one thinks of 

bleeding/or /ever, as such. 

Repeated venesections are seldom now resorted to ; the time for 
tbe lancet, if at all, is always in the early stage of a phlegmasia. 

It would be instructive, if compatible with our plan, to allude 
farther, especially, to the use of blood-letting in certain cases of 
pregnancy, and of convulsions ; and to tbe caution necessary in if« 
application to the treatment of senile apoplexy. Old persons rarely 
bear bleeding well. 

We might also, if space allowed, illustrate the principles above laid 
down, by examples ; as, of 1, erysipelas ; 2, pneumonia ; and 3, menin- 
gitis. Why is bleeding seldom called for in the first, more frequently 
in the second, and quite often in the last ? 

Our answer is, — that it depends chiefly upon the anatomical rda- 
tions of tbe tissue involved. The skin is unlimited in its opportunity 
of hyperaemic expansion, and escape of exudation. The lungs are 
partially confined and limited, by the pleura and walls of tbe chest. 
The brain and its membranes are shut entirely within the closed skull. 
Therefore the influence of vascnlar pressure (which is most afiected 
by blood-letting) is most marked and most important in congestion or 
inflammation of the brain, next so in that of the lungs, and least of 
all in that of the skin, as in erysipelas. 

In ursemia, when the patient will bear it, venesection may do good, 
by taking out the excreta with a portion of the blood, and favoring 
secretion by general relaxation. 

As to the quantity of blood taken by venesection, twelve fluidounces 
may be stated as a full, thoKgb not large, bleeding for an adult man ; 
ten fluidounces for a woman. For infants and children, one ounce 
under one year, two ounces under three years, three ounces under five 

?ears, four ounces under ten years, would be a full average. Bleeding 
rom the jugular vein is sometimes preferred in young children. The 
practitioner should judge for himself of the effect upon the pulse, &c. 
It is remarkable how small an amount will sometimes do a great deal 
of good. 

Gut cups and leeches act alike as to the abstraction of blood ; but 
the former have a more revulsive or counter-irritant effect. 

Leeching, bein^ somewhat less violent, is more applicable than cup- 
ping to parts which are very tender ; as, the side in acute pleurisy ; 
the abdomen in peritonitis ; a much inflamed joint, &c. 
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Leeches are usually, for the same reason, applied as near as possi- 
ble to the part inflamed ; cnps, sometimes, at a short distance from it. 

In bronchitis, it is ordinarily best to apply leeches or cups to the 
upper sternal region. 

In pneumoniaj they may be preferably applied between the shoul- 
ders, as a general rule, thus leaving room for counter-irritation in 
front 

In pleurisy, it is desirable to use leeches immediately over the in- 
flamed part. 

PoigatioiL, especially by saline cathartics, is a frequently useful 
part of antiphlogistic treatment. 

Cathartics are to be avoided in enteritis and peritonitis ; for obvi- 
ous reasons. 

Diet, in cases of sthenic inflammation, should be non-stimulant ; 
but it may be suflBciently nouHshing (vegetable, farinaceous) at the 
same time. Starving patients is not now thought of, unless they are 
fearfully plethoric. In the later stages of inflammatory disorders — in 
fact, as soon as the eocvdation has all been thrown out, generons diet 
is usually required. Some patients will never bear a purely vegetable 
diet under anv circumstances ; and some cases, even of inflammation, 
require stimulation from the first. 

The idea of the association, always, of low diet with inflammation^ 
has been too absolute in common practice. When, in acute disease, 
the stomach refuses to digest food, it is vain to force it upon it. But, 
it will often digest liquid food when it cannot solids. And, as some 
degree of debility is constant in disease, alimentation being necessary, 
concentrated liquid food, e. ^., beef-tea, will frequently be appropriate, 
when no solid substance at all can be taken. 

I believe the principal requisites of diet in illness to be, liquidity 
and facility of digestion and assimilation. In an irritable, febrile state 
of the system, the presence of a solid body, as meat, or bread, in the 
stomach, when no digestive fluid is secreted to act upon it. has the 
effect of a foreign substance, — namely, irritation ; sympathy with 
which may disturb or increase existing disturbauce of the whole eco- 
nomy. 

Practically, I have seen, in a person not robust, suffering from 
catarrhal fever, the drinking of a wineglassful of beef-tea followed 
by a copious perspiration and cooling of the skin. Still, a young and 
previously healthy patient will often do best in the early stage of in- 
flammatory disease upon small or moderate amounts of what are called 
articles of sick diet ; as, oatmeal gruel, toast-water, panada, arrow-root, 
Ac. In disorders not affecting the bowels, fruits, especially white 
grapes and oranges, need seldom be withheld. They are ofteu refrige- 
rant and useful ; and such is very frequently the effect of lemonade ; 
which acts as a good diuretic and diaphoretic. 

The most powerful of antiphlogistic (arterial sedative) medicines 

is tartar emetic. 

The ** contro-stimulant" plan, of giving very large doses of this drug 
in pneumonia, pleurisy, etc., has been abandoned as excessive and in- 
jurious. We need never give more than i of a grain of tartar emetic 
at a dose to an adnlt — oftener {, ^\, etc. Chxldrtn Tec\\i\t^ cs\»ecia\. 
caution in its use, oa accovLnt of the sensiliveneaa ot t\ie\T «\Yai^Ti\ai'c^ 

8* 
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canal. I have known severe vomiting to be indoced in an infant by 
^\ of a grain. No other medicine as yet discovered, however, is so 
nseful in violent inflammations of the pleura, lungs, bronchial tubes, 
etc. 

Tartar emetic (of course) must never be given in ga^rtritiB or 
enteritis. 

Nitrate of potassa is a very valuable adjunct to, or in some cases 
substitute for, the antimonial tartrate. It is often given in too small 
doses ; ten grains may be a minimum for an adult, if the stomach is in 
an ordinary state. 

Ipecacuanha is especially valuable in bronchial, tracheal, and 
laryngeal inflammations, and in dysentery, 

Veratnun viride is, lately, assuming an important place as a 
cardiac and arterial sedative, and promoter of the secretions. It is a 
very certain reducer of the pulse, but requires caution in its use. 

Aconite is, likewise, a favorite medicine with some practitioners, 
in the management of pleurisy, pneumonia, etc. 

The power dijg^talis has been supposed to possess, to reduce the 
rate of action orthe heart, * has induced the expectation that it would 
prove a reliable antiphlogistic remedy ; but this expectation has been 
disappointed. It is, however, occasionally useful in bronchitis, etc. 

Ergot has been employed with the same view, rather as a direct 
sedative to the smaller arteries. It is quite possible that its powers 
have not as yet been sufficiently tested. 

The place of mercury had appeared, until within a few years, to be 
settled. Twenty-five years ago, nothing was more common than 
intentional mercurial salivation in the treatment of almost all violent 
acute and even chronic diseases. In the management of inflammatioD, 
in addition to its powerful alterative influence, tending to displace, by 
its own impression, morbid actions and conditions, it was believed to 
exert a peculiar control over the bloody lessening the tendency/ to the 
effusion of coagiUable lymph. 

In recent times, the " salivating" practice has been almost entirely 
abandoned, as disproportionate^ violent, as well as uncertain. A 
reaction, somewhat similar to that occurring in the case of blood- 
letting, has even shaken the confidence of many practitioners in the 
value of mercury as an antiphlogistic. 

My own opinion, very decidedly, is this. That experience fully 
warrants the inference that mercury is a general stimulant to all those 
functions of organic life which are performed under innervation from 
the ganglia of the (so-called) sympathetic system. It is probable that 
its action is directly upon these ganglia. Thus, mercury tends to 
diffuse and equalize secretion,* and the circulation of the blood, aiding, 
in this way, to break up local congestions and inflammations. 

I believe that calomel and blue mass, etc., have been shown to be 
nseful in the treatment of several of the acute phlegmasia). I do not 
think that a due regard for the principles of evidence in therapeutical 

* Facts have been urged of late which lend force to the opinion that digitalis 
is, primarily, rather a tonic than a sedative to the heart. 

' Very few points in practice are, for instance, so well sustained hy experi- 
ence, as the familiar use of small doses of blue pill, in the treatment of indi- 
gestion with torpidity of the liver and bowels, etc. 
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science can allow us to put aside the proof of this, deduced from actual 
experience. 

Moderate doses^ at the same time, are capable of doing all that we 
can safely aim to effect with the use of mercurials. I do not know of 
any variety or form of disease in which I should, at the present mo- 
ment, feel justified in intentionally causing /i//2 salivation as a means 
of medical treatment. 

Mercury is especially contraAndicaied in the presence of the tuber- 
ciUar diathesis. 

Opium, always the most reliable and potent of anodyne medicines, 
has, in latter times, assumed a more important position as a remedy 
in the treatment of inflammatory diseases. 

Experience has warranted this, while certain theoretical considera- 
tions have also been urged in regard to it. 

1. The influence of the nervous centres upon inflammation (as upon 
normal nutrition, circulation, etc.), and the intimate interconnection 
of the two portions, organic and sensori-motor, of the nervous 
apparatus, are now more fully recognized than formerly. 

2. Opium (morphia) is believed by some to act directly^ not only 
npon the cerebro-spinal, but also upon the ganglionic nerve-ceZ/s as a 
peculiar stimulant, thus affecting the circulation, nutrition, etc., other- 
wise than by mere sympathy. 

Yet, in estimating tne adaptation of preparations of morphia or 
opium to the treatment of inflammations of important organs, in differ- 
ent stages, we must remember, that 

Opium is an arterial stimulant, and is, therefore (as a general rule), 
inappropriate in the early stage of an active sthenic phlegmasia. 

Opium first excites, and then oppresses the brain ; in a word, pro- 
motes determination of blood to the head, and is, therefore, contra- 
indicated by an already existing tendency to cerebral congestion. 

Opium also constipates the bowels — a fact of less importance than 
cither of the two preceding, as the constipating tendency can be 
counteracted, if desirable, by other medicines ; while, in certain cases, 
it aids in the treatment (as in dysenterj^) . 

In peritonitis, where the extent and visceral connections of the tissue 
affected induce more rapid prostratio7i, and more serious nervous 
irritation than in any other pnlegmasia, opium ha^ become the main 
depend€lice with very many practitioners, even from the beginning 
of the attack. The same reasoning will apply, to a somewhat less 
extent, to its use in severe cases of pleurisy and pericarditis. 

GoiLiiter-irritatioii is a measure of treatment often of great service, 
especially in the later stages of inflammation (after local or general 
depletion, etc.) , or in cases unattended with mucn vascular excitement. 
In the very tncipiency, or rather incubation, of an inflammatory 
attack, i. e., in the stage of mere irritation or congestion, counter- 
irritation (e. g. by a sinapism) may prevent the further progress of 
the inflammatory process. But, if the stasis and concentric hyperaemia 
be already developed, all powerful counter-irritants should be avoided 
(lest they prove co-irritants) until the vascular disturbance has sub- 
aided. 

Counter-irritation is, usually, the most important patl o^ Wi^ Vx^-aX- 
ment of hyperSDma&sthesiai or '' chronic innammaVioii.'^ 
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To recapitulate tbe order of time, in which long recognised 
experience has prescribed the use of the different means now included 
under the term " antiphlogistic" treatment : — 

Supposing all ' of the main remedies of this class to be called for iB 
a given case, we would resort j^rs< to venesection; or, if this be unde- 
sirable, to cupping or leeching ; next, to saline purgation; then, to 
tartar emetic, nitrate of potassa, ipecacuanha, veratram viride or 
aconite ; mercury at the same time, or immediately following these 
sedatives ; opium sometimes with it or them — oftener, a little later; 
counter-irritation by blisters,' etc., last. The subsequent debility, espe- 
cially in cases of suppurative inflammation, may call for tonics or 
even stimulants, with generous diet, etc. ; while certain cases will even 
require such treatment from the^rs^. 

The treatment of subacute or chronic inflammation, in external or 
accessible parts, by astringents or stimulants (e. g., nitrate of silver), 
does not require, m this place, extended discussion; as it usually 
comes under the domain of Surgery. One example, however, of its 
medical utility, may be named — viz., the administration of nitrate of 
silver (gr. ^ — \ ter die) in chronic gastritis. The change which it 
undergoes in the intestines, when given by the mouth, explains the 
fact that the same medicine fails to exhibit a similar beneficial influ- 
ence in chronic enteritis. In prolonged dysentery, however, enemaia 
containing this or some analogous mineral salt, as sulphate of zinc, 
sulphate of copper, or acetate of lead, are often very valuable reme- 
dies. 

We cannot leave the subject of the management of inflammatory 
disease without reminding the student of the important practical dif- 
ference between sthenic and asthenic inflammations.' 

This difference is constituted — 

1. By the state of system of the patient affected ; 

2. By the nature of the producing cause. 

One whose constitution has been prostrated by previous disease, or 
recent excess, will have, when exposed to the ordinary causes of 
inflammation, an asthenic attack ; i. e. one in which, with all the local 
symptoms of phlogosis, the general organic functions are sympaiheti- 
colly affected rather with depression than with excitement. 

Again, certain morbid poisons induce, with toxaemia, local inflam- 
mation ; and blood-disease (dyscrasia), arising from various causes, 
may have local inflammation as a secondary effect. In these cases 
the type of the inflammation is generally asthenic, and the treatment 
must be modified accordingly — depletion being avoided, or used with 
the greatest caution, and full diet and even stimulation being not un- 
frequently called for. 

As examples of inflammations which may be either sthenic or 

' Of course, this supposition, of the successive use of all of the remedies 
named in this paragraph, does not, in very many cases, need to be realised. 

° Br. Inman, of Liverpool, suggests that the so-called counter-irritants really 
act, by absorption, as direct stimula7/ts, to parts enfeebled by disease. It is 
quite possible that, in some cases at least, this may be true. 

* Granting that all disease is debilitating (Inman), the distinction is still 
valid and important, as to the diflTerent degree of depression produced by its 
different forms or types. 
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astbenic, I may mention eryatpelas^ dysefrderyy perttonttiSj pneumontaf 
gout. 

The first three' of these are at times epidemic ; and then it is that 
the greatest number of asthenic cases is observed. The following 
maxim may be considered as fully established : — 

Whenevei' any local affection^ as dysentery, peritonitis, catarrh or 
pneumonia, occurs sometimes sporadically {i- e. in altogether sepa^ 
rate or independent cases) and sometimes endemicaUy or epidemi- 
cally (i» c. a number of cases at the same place and time, under a 
common local or temporary cause), the latter ca^es exhibit, as a rule, 
the greatest tendency to depression in their symptoms, the largest 
mortality, the least tolerance of depletory treatment, and the most fre- 
quent need of stimulation or support. 

By febrifi^e treatment I mean, that which is proper during the 
existence of the febrile state. It comprises no violent measures of 
any kind. 

Remembering that the essential phenomena of fever are, increased 
heat, especially of the exterior of the body, dryness of its surfaces, 
scantiness o^ fluid in all the discharges, with actual increase in their 
solids, from accelerated tissue-metamorphosis — our therapeutics must 
be adapted to these conditions. Apart from the necessity of removing 
or antagonizing, if possible, the cause of the febrile disturbance, the 
indications are, to flillay the heat and dryness of the surfaces of the 
body, tegumentary and mucous, and, io favor the removal of excreta, 
accumulated in unusual amount in the blood and organs. 

For these purposes, we may use 

Moderate laxatives ; Cold drinks ; 

Saline diaphoretics ; Tepid ablutions. 

Of these measures, I have no doubt of the propriety of the desig- 
nation of water as the heroic remedy, to which the others are merely 
adjuvants. Diaphoretics will scarcely act at all without free imbibi- 
tion of water, and the operation of laxatives is much promoted by it. 
Water alone is diaphoretic, diuretic, and laxative ; but it may be aided, 
to an important degree, in alleviating the symptoms of fever, by the 
addition to it of citrate of potassa, acetate of ammonia, etc. 

I have already laid emphasis upon the statement, that no one now 
thinks of Weeding for fever, as such. In a much more strict sense, 
pathologically speaking, than inflammation, the febrile nisus is self- 
limited, although variable in its duration according to the cause 
inducing it. The object of the physician is not to cut it short [jugu- 
lare), but to conduct it safely to a critical termination. In an equally 
important practical manner, this principle applies, not only to the 
management of a brief or ephemeral exacerbation or paroxysm of 
irritative or reactive fever, but also to those of longer duration, under 
toxsmic (zymotic) causation : as exanthematous (rubeolar, scarla- 
tinal, variolous) or continued (typhus, typhoid) fevers. An exception 
is believed by many to exist, in the case of autumnal, miasmatic, 
periodical fevers : t, e. intermittent, remitte^it, and pernicious (con- 

' Pneamonia is also sometimes endemio or epldemlo, in l\iQ ^oim ^l t-ypKold 
pneumonia. 
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ffestive) ; in wbich, interference, by the antidotal remedy, cinchona or 
its alkaloids, is considered safe at all times, and sometimes necessary 
before the subsidence of fever. Bat I believe this exception to be 
only partial, since the most careful recorded experience has given rise 
to the conclasion' that quinine is nevernecessary daring the hdgld of 
the exacerbation of either type of miasmatic fever, and that in large 
doses at that period it may do harm. It is, I consider, the best 
practice always, in the treatment of autumnal remittent (bilioos) fever, 
to wait, until the febrile stage has passed its climax, and its symptoms 
have begun to decline — the urgency of the case, and all its circam- 
stances, then, guiding the practitioner as to how soon, as well as how 
largely, the special remedy, whose interference is called for, most be 
introduced. 

It is a matter of general remark, that patients scarcely ever die 
during the hot stage of any kind of fever. In the most intense form 
of miasmatic poisoning, called pernicious fever ^ the danger exists ia 
the extreme depression of the cold stage ; if fever comes on, the pa- 
tient is comparatively safe for the time. 

The supporting treatment is that adapted to states of prostration 
or debility. 

General weakness of the body (when not a congenital defect) occura 
under three forms : — 
Exhaustion ; 
Depression ; 
Oppression. 

We are familiar with the first, exhaustion, as the effect of over- 
exertion, loss of sleep, deficiency of food, excessive discharges, etc., 
and 9i& following acute, or constituting a part of chronic disease. 

The second, depression, is to be discriminated from exhaustion, as 
resulting, not from expenditure or waste of the material or forces of 
the body, but from interference with their normal activity by some 
disturbing cause. To use a mechanical illustration, exhaustion is the 
running down of the clock ; depression, the arrest of the impelling 
movement of the weights, by which its wheels are kept in motion. 

Oppression, then, may be compared to the obstmction of the ma- 
chinery by some foreign body, or by some mechanical disarrangement 
among the wheels, which clogs their action until it is removed or cor- 
rected. 

Exhaustion and depression have their chief seat in the nerve-central 
sources of dynamic force ; oppression^ in the circulation of the blood, 
or in some subordinate organs or functions. 

This distinction, however recondite in theory it may seem to be, is 
of high practical importance. This will be seen on consideration of 
the remedies used and required in the different forms of debility. 

Supporting measures may be classified as — 

1. Stunulant; 

2. Analeptic (recuperative, restorative). 

Under the first head we rank the preparations of ammonia and 
alcohol, etc., as usually employed. 

' Bee Medical Statistios of United States Army, 1839-54. 
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Under the second are included generous diet, tonics, chcdybeateSf 
cod-liver oil, chanae of air, etc. 

Now the jfirst of these (stlniiilants) are adapted especially to actife 
prostration or depression ; the second class (analeptics), to chronic 
prostration or eachaustion. Oppression or counterfeit debility, gen- 
erally requires neither, being benefited by very different treatment. 
A mtnghng or blending of these states is of course possible ; and then 
a union of measures is right, to meet the conjoined indications. 

Oppression (simulating depression) is every day illustrated by the 
condition of a patient in the early stage of any of even the mildest 
acute disorders; as, catarrh or bronchitis, indigestion, tonsillitis, 
measles, etc. In all of these cases, especially where /ever is develop- 
ing,, the patient is very weak ; not only as to his muscular apparatus, 
but in the performance of all the animal and organic functions. But 
stimulation, for such a condition, in persons of ordinary constitutional 
vigor and soundness, would be generally inappropriate, often injurious, 
sometimes dangerous. 

A more serious degree of oppression occurs in some cases of visceral 
congestion, particularly of the lungs or brain ; and in violent spasmo- 
dic affections of the alimentary canal, with constipation of the bowels. 
Drcemia, from inaction of the kidneys, presents another case of 
oppression, in which even a fatal result may occur. 

Counterfeit debility or oppression, then, to recapitulate, may occur 
in — 

The first stage of all acute diseases ; 
The febrile staie ; 
Indigestion or dyspepsia ; 
Congestion cf the brain, lungs, etc. ; 
Obstruction of the bowels ; 
Urcemia. 

The first of these instances is to be treated usually by measures 
which promote reaction in the mildest manner. More doubt exists, 
however, if the cold stage itself be intense or profound — as in perni- 
cious intermittent — constituting a depression, under toxSBmic influx 
ence. Of this, a word or two presently. 

The febrile oppression is to be managed simply by those palliative 
measures mentioned already under the head of febrifuge treatment. 

That of indigestion is usually temporary or occasional only; and 
gives way under the use of antacids, carminatives, blue pill, etc. 

Violent congestion of the brain or lungs, occurring in a person of 
previously good constitutional strength (although it may produce the 
most absolute debility, which, especially in the case of pulmonary 
congestion, masks the cause of the disorder), calls, if the diagnosis be 
clear, for counter-irritation and the local or general abstraction of 
blood. In doubtful cases a tentatiye plan may be pursued : abstract- 
ing but a minimum quantity at first, being encouraged to repeat and 
emarge the depletion only if the result be favorable. 

Constipation, producing oppressive debility, is of course to be met 
by agents calculated to unload the bowels ; anti-spasmodics, anodynes, 
etc., being also indicated, if colic exist, and be not relieved by laxa- 
tives alone. In absolute (mechanical) obstruction of the bowels, 
causing or endangering enteritis or strangulation, the treatment now 
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generally adopted is, to depend npon opium and rest, avoiding purga- 
tives. 

Uraemia demands all the means within oar power to restore the 
action of the kidneys ; and to aid them in their eliminating daty by 
favoring the cvianeous transpiration and secretion. 

I have already said that mixed cases of oppression and depression 
occur, in which the indications of treatment are, to a certain extent, 
obscure and doubtful. Such are, the cold stage of pemicions (coo- 
gestive) intermittent, the incipiency of the algid or collapsed state of 
epidemic cholera, etc. 

It is clear that reaction is here to be brought abont, if possible; 
and that external stimulation, by powerful rubefacients, frictions, etc, 
is altogether appropriate ; but, however authoritatively rules may have 
been laid down, it is not so certain, in every case, whether cUcoholic 
stimulation or venesection would afford the better result, or whether 
some cases might not be benefited by both combined. The incompa- 
tibility supposed to exist between blood-letting and stimulation is in 
fact not intrinsic^ but circumstantial. Uoldiog distinctly in our 
minds the principle that the object of blood-letting is to balaiice the 
quantity, consistency, and distribution of the blood, and not to reduce 
the strength of the patient, it is far from impossible that the balancive 
action especially of local blood-letting may be called for in a case in 
which the forces require to be sustained at the same time by *'8lip- 
porting treatment." 

Personal experience, however, is indispensable to the application 
of these, or any analogous principles, to cases, in regard to the 
management of which the profession has been, but we may hope will 
not always be, divided. The present tendency of medical practice is 
quite too much in the direction of over-stimulation. 

Depression is exemplified in the state produced by — 

Severe injuries ; e. g. railroad accidents ; extensive burns, etc. 

Mental shocks ; e. g. terror or great grief. 

Withdrawal of accustomed stimulation; e. g. delirium cum 

tremore. * 
Intense toxcemia ; e. g. cholera collapse, etc. (see above). 
Gouty spasm, of the heart or stomach, etc. 

Stimulation by alcohol, ammonia, ether, opium, camphor, turpen- 
tine, capsicum, etc. is needed, with greater or less urgency, and in 
larger or smaller doses, in all of these conditions ; always bearing in 
mind the probability of reaction, and avoiding, as far as possible, the 
exaggeration of this reaction into fever. 

The prostration of typhus fever, in a majority of cases {not in ail), 
and that of typhoid fever, in a minority of cases, requires, especially 
after the height of the fever has passed, alcoholic stimulation, as well 
as support by concentrated liquid nutriment (beef-tea, milk) at short 
intervals. • 

The instances of these fevers afford us a sort of intermediate grada- 
tion between what I have called acnte and chronic debility. 

In regard to the latter (the debility of convalescence, chronic dis- 

*■ It is not intended, of course, to indicate that all cases of delirium treinons 
are referable to this cause. 
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ease, etc.), certain priDciples are agreed upon by all physicians, on 
the ground of experience, confirmed by the deductions of physiological 
science. We shall first briefly consider some of these, and then one 
or two debatable points akin to those already alluded to. 

The two most important and familiar results of clinical experience 
in the treatment of debility, are, the superiority of the pure vegetable 
llitters in stomachic and digestive weakness, and of iron in ansBmia 
(spanaemia). The influence of quinia and cinchonia in nervous 
debility is almost as assured. The confidence of many physicians is 
strong in the utility of the mineral tonics (zinc, copper, arsenic, and 
silver salts) > in debility with nervons symptoms; e. g. chorea, hys- 
teria, etc. I believe this confidence to be deserved, to a considerable 
extent; but, some of the diseases in which these medicines are given 
(e. g. epilepsy) will, in many instances, baffle all treatment. The use 
of stryclinia in certain cases of paralysis is also well .established ; 
although requiring much care and discrimination. 

God-liver oil holds, at the present time, a very high place in the 
list of analeptics. All medical observers are not of one opinion in 
regard to its value ; but some of them believe it (on the basis of ex- 
perience in practice) to be the best and most reliable (where it is tole- 
rated^ of all recuperative medicines ; not only in consumption, but in 
aU otner wasting diseases. 

The theory of the mode of action of cod-liver oil as an analeptic is 
an interesting subject. Dr Bennett's view of phthisis is, that the 
error of haematosis, from which tubercle results, consists in an excess 
of albnmen in the blood, with a deficiency o/* oil ; so that, in the pro- 
cess of cell-formation, the first step of which is believed (Ascherson) 
to be the investment of oil globules in albuminous envelopes, an imper- 
fection exists, fatal to the subsequent development of the cell and 
obliging it to abort. But, the debilitation of the digestive and 
assimilative functions in phthisis renders it impossible, by ordinary 
food, to supply the desiderated oleaginous matter to the blood. Cod- 
liver oil is fatty matter which, by the assimilating action of the liver, 
following the process of digestion, is prepared/or immediate absorp- 
tion and appropriation by the blood, for purposes of nutrition. 
This rationale of its influence is, although not demonstrable, much 
more probably correct than that which refers it to the presence of 
iodine, phosphorus, or any other special ingredients which it mav 
contain. Allusion to the more newly introduced dogfish oil, shark 
oil, etc., would be more proper in connection with the subject oi materia 
medica than here. 

The phosphates and hypophosphites have attracted a great deal 
of attention. I do not consider the question at all settled, as yet, as to 
their value ; and do not feel competent to pronounce an opinion upon 
them. My impression, however, is, that the phosphate of iron is the 
best of them all, and that they will be found secondary and inferior to 
cod-liver oil. 

What is the proper place of alcoholic beverages or preparations in 
the treatment of cnronic debility, such as that of phthisis, etc. ? 

* Bromide of potMsium promises to assume a someifhat. \m^oTV.usi\» '^Xvic^^ va 
this list. 
9 
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This importaDt question opens a discussion, only the main elements 
of which can be noticed in this work. 

In the first place, the theory of the action of agents called itiina- 
lants is almost aniversally misstated in authoritative treatiseB. It is 
commonly laid down that " one of the laws of all stimulation, whatever 
may be its degree, is, that it is followed by a depression proportionate, 
at least approximately, to the previous exaltation of the function or 
functions excited." 

The true law is this : that all stimulation which is exoesfllTe is 
followed by a depression corresponding to the excess ; while all that 
merely excites any function wp to par (to use a familiar expression), 
t. 6. to or toward its normal activity, does, so far, only good, with no 
resulting debilitation, however it may fail, from want of other condi- 
tions, to sustain the organ or system at the point desired. To deny 
this, would be to ignore some of the most obvious of pbjsiologicu 
facts. Heat is a stimulant to life force ; oxygen to all the active 
functions ; blood is an excitant as well as food to all the tissues it 
reaches ; and all those impressions upon the exterior of the body which 
give rise to instinctive and automatic actions are stimulant, without 
any necessary ulterior depression. Nor do I see how the use of 
stimulants in any supposable case of disease could be rationally justi- 
fied, if we practically admitted the force of the law as commonly 
stated ; since if, after every dose of an excitant, the patient should 
sink as far hdow the condition for which he was treated, as the in- 
tended remedy raised him for the moment above it, of course a mere 
oscillation, and no advantage, must be the result. 

This, however, is theory ; which has not governed practice on this 
subject. Another interesting physiological question — "does alcohol 
contribute to the material, or to the force of the economy, or only 
expite soine of its organs to exhaustive action ?*' — has been the topic 
of able and learned disquisitions. I venture merely the opinion that 
it may do either of the three, or neither, according to the circuBl- 
stances and the quantity of its administration. When there is scarcity 
oifood, or difficulty of digestion, alcohol may contribute to the needed 
material ; its carbon, hydrogen, and oxygen going to repair the adi- 
pose tissue at least. When there is excessive exertion, alcohol may 
sustain the flagging forces of the system. When given in mere excess, 
as with the intemperate, it excites to exhaustive action, organic if not 
motor ; even when the bloated body shows increase in quantity of 
material, its quality being more or less degenerate. 

In a word, then, the phrase " accessory food" is a happy one. When 
unnecessary, as in full health, alcohol is injurions precisely in propor- 
tion to the quantity used ; and the same is true in disease, when the 
quantity given is ^sproportionate. 

This is the important practical precept. Alcoholic stimulus should 
never be taken in quantities which produce circulatory or cerebro- 
nervous disturbance or swper-excitation. If this rule be observed, 
not only will it be a valuame supporting agent in phthisis aud other 
complaints, but no dipsomania (methomania) or morbid thirst for it 
will arise ; that terrible disease always growing out of excess. Upon 
this principle, in the use of alcoholic beverages in cases of ordinary 
Hlebility, the common table doses are, medically speaking, too large. 
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Alcobol, in advanced or advancing consumption, in low fever, and 
in other analogous cases, when used in due proportion, is useful — 

1. By its direct excitant supporting power. 

2. By aiding the enfeebled stomach to digest a larger supply of 
food. 

3. By tending to retard tissue-metamorphosis. 

This last action is one which alcohol has been shown (Bocker, Ham- 
mond) to have, in common with other agents, used as medicines or 
luxuries; coffee, tea, morphia, quinia, etc. I have alluded to it in 
oar classification of remedies, under the head *' economic medicines." 

It is not supposable, however, that the retardation of the change of 
tissue in the body is always beneficial. It may, especially in febrile 
disease, when accumulation of effete matter in the blood and organs 
is a present evil, be injurious. 

For this and other reasons, but most of all from clinical observa- 
tion, we are prepared to condemn without hesitation or qualification 
the practice introduced by the late Dr. Todd, of London (foreshadowed 
by that of the famous Dr. Brown of the last century), of giving alcohol 
as the remedy or proper medicine " for all acute diseases." Enough 
for our present purposes to cite two impartial testimonies as to the 
restdU of that practice. 

1. The physician whom Dr. Todd entrusted with the task of ana- 
lyzing his own records of hospital practice' asserts, that the mortality 
iTom fever in the hospital attended by Dr Todd was in a marked de- 
gree greater than that of any other fever hospital in Great Britain. 

2. Statistics of the London Hospital,* recently published, show a 
large increase, since 1858, in the use of stimulants in that hospital, 
and, with it, a closely coincident ratio of increase in mortality. 

StimulifOIL, as we may call the theory and pn\ctice of Dr. Todd, as 
now followed by many others, confounds three distinct propositions : 
1. That all disease is debility ; 2. That all debility should be treated 
by the use of stimulants ; 3. That alcohol is always the best stimulant. 
Granting, with some qualification, the first of these, we emphatically 
deny the truth of the second and third. It is a practice which, like 
many other specialisms, will have its day. 

The followmg classification of the " genuine effects of stimulation," 
when properly used as to time and dosage (remembering the often 
opposite effects of small and large doses) — is from Anstie.* 

** I. Relief of pain. II. Removal of muscular spasm, tremor, or 
convulsion. III. Reduction of undue frequency of the circulation. 
IV. Reduction of excessive secretion. V. Removal of general de- 
bility, or of special fatigue of muscles, brain, or digestive organs. VI. 
Removal of delirium or maniacal excitement, and production of healthy 
sleep. VII. Support of the organism in the absence of ordinary food. 
VI 11. Local increase of nutrition where this is deficient." 

From the same writer comes also the following^ terse summary of 
the stimulating agencies most available therapeutically. 

"-1. Quickly digested and nutritious/ood. 2. Opium in doses of one 

* British and Foreign Medioo-Chirurg. Review, Ootober, 1860, p. 331. 

* British Med. Journal, Deo. 9, 1865. 

' On Stimulants and Narcotios; pp. 112, 113. 
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or two grrains ; or morphia (sulphate, &c.) a quarter to half a grain. 
3. Carbonate and muriate of ammonia, in doses of five and ten grains 
respectively. 4. Alcohol, in doses just too small to produce flushiofi^ 
of the face or sweating of the brow. 5. Chloroform, inhaled (in the 
proportion of about two per cent, to the bulk of atmospheric air) for 
a short time ; or taken internally, in doses of a few drops. 6. Oertain 
foetid gum resins. 7. Many aromatic volatile oils. 8. The bitten, 
pure and aromatic. 9. Counter-irritation, as it is called ; stimulation, 
as it should be termed, through the skin." 

The subject of the treatment of debility, acute and chronic, must, 
not be dismissed without one further remark, upon the importance of 
rest in cases of exhaustion from over-exertion. The popular truism, 
that exercise is beneficial to health, has been often abused by applying 
it almost universally/ to invalids or valetudinarians. 

The one remedy for the immediate effects of over-exertion «s o5«a- 
lute and prolonged repOse. 

The time required for recuperation, after cerebral over-fatigue, may 
be counted rather by months than weeks or days ; and it is quite pos- 
sible for irreparable mischief to be done to the brain or spinal marrow 
by neglecting too long the demand of nature for rest. With many 
others, the author must acknowledge indebtedness to Professor Jack- 
son, of the University of Pennsylvania, for the judicious emphasis of 
his teaching upon this point. 

It is an important hygienic and therapeutic law, that exercise, to 
be beneficial, must be proportioned to the strength of the individual ; 
and must never be carried to the extent of actual fatigue or temporary 
exhaustion. 

Antidotal treatment is a topic of great interest. Its idea is proba- 
bly the oldest in medicine. Specifics always have been looked upon 
as the magna bona of therapeutical science. Unfortunately, however, 
their number, instead of increasing, has diminished under the inexora- 
ble scrutiny of modern investigation. Yet, there is room for hope that 
they may again positively increase, with the diligent application of the 
same means of observation and discovery. 

In the largest extension of the term, antidotive remedies may be 
classified thus : — 
Fositiye antidotes : 

Chemical palliatives ; Chemical antidotes ; 

Antacids ; Antitoxics. 

Antilithics. Parasiticides. 

Constmctiye antidotes : 

Anti-periodics ; Anti-scorbutics. 

Anfi-syphilitics ; 
Tentative antidotal remedies : 

A nti-arthritics ; A ntiseptics ; 

Antirheumatics ; Anti-diphtheritics ; 

Anti-zymotics, 
The familiar use of antacids as palliatives in dyspepsia, etc., needs 
^ no remark. 
H iioT have we occasion to dwell, here, upon aati-lithics ; t\ e. solvents 
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for urinary solids, prescribed on chemical principles ; as, alkalies for 
excess of uric acid or the urates, mineral acids for excess of phos- 
phates or oxalates. 

The subject of chemical antidotes for poisons belongs to Toxicology. 

Anthelmintics are best treated of in the department of Practice 
cf Medicine. (Part II.) 

Anti-psorics, or specific remedies for scabies (itch], are represented 
, snerally by sulphur ; which, although not at all the only agent capa- 
ble of destroying the morbific acarusj is the most convenient. Other 
cutaneous parasites (nosophyta) are also destroyed, but with less cer- 
tainty, by preparations of mercury, etc., called parasiticides. 

Of " constrnctiye antidotes," the most important are the alkaloids 
of cinchona, applied to the treatment of miasmatic affections (anti- 
periodics). Medical men are divided upon the question whether quinia 
arrests intermittent fever, etc., by antagonizing (chemically) the mias- 
matic poison itself in t]^ system, or (physiologically) by causing such 
an opposite impression'upon the nervous centres as is capable of sub- 
verting the condition on which the periodical or paroxysmal afi^ection 
depends. The last is the prevailing view. But, in either aspect, the 
care of autumnal fevers and allied affections occurring under miasmatic 
influence (neuralgias, etc.) by cinchonizaiionyis properly called specific 
treatment; as — 

1. No other remedies (yet discovered) have the same power. 

2. These remedies have no such control over any other diseases 
(c. a. typhus and typhoid fever, yellow fever). 

The second proposition is asserted with positiveness, notwithstand- 
ing the experimental use of quinine in full doses, by a few practition- 
ers (Dundas), in typhus and typhoid fever, and its frequent adminis- 
tration in yellow fever. 

In stating that no other medicines, yet discovered, have the same 
power, I mean, to a degree or with a certainty at all comparable to 
that of the cinchonic alkaloids. The nearest approach to this is 
afforded by arsenic. 

It is, however, a remarkable and important fact, that, when the 
recurrence of the paroxysms of intermittent fever has been allowed 
for a long period (chronic intermittent), and the system of the pa- 
tient has become debilitated and anSBmic, quinine will only intermpt, 
but will not cure the disease. Iron «•', then^ the remedy. 

Opinion is divided as to the value or necessity of mercnry as an 
anti-syphilitic. In the primary disease, I am a full believer in its 
importance ; against which its frequent abuse furnishes no argument. 
In secondary syphilitic affections, especially syphilitic rheumatism, 
iodide of potassium exhibits decidedly specific powers. 

Anti-scorbutics are most valuable as preventives of scurvy ; but 
will promptly relieve it, also, when it has occurred. All fresh yegeta- 
Ues belong prominently to this class ; certain plants not so used, as 
the cactus opuntia, are included in it ; the juice of lemons, limes, etc., 
ifi of service for the same end, and the neutral salts of potassa have 
been largely employed, with variable results. 

Tentatiye antidotal treatment — for diseases in which there \a e\\- 
denily (as a part at least, if not the primary paH o^ W^ \Ii«X«.^^^ 
humoral border, aacb as goutf rheumatism, the exauxXiem'dXAi) ^Vc..— 

9» 
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affords a large field for study and ratiocination. The positive /ad«, 
80 far, are few ; the hypotheses, legion. 

In gout, OOlcMcuiXl has long held, deservedly, the first place, as 
either an diminative or antidotal remedy. Most observers have given 
it the first title ;* Dr. Garrod's experiments induce him to prefer the 
idea, if not the phrase of the latter. Alkaline salts of organic aeid», 
as bicarbonate of potassa, soda, or lithia (Garrod), or tartrate of 
potassa and soda, and the alkaline earth, magnesia, have cdso a large 
share of confidence in .the treatment of gout. Experience satisfies 
me that this confidence is well founded. After all, however, so in- 
complete is any curative plan as yet devised, that a large margin is 
left for patience and opium. 

The same is true of rheumatism ; especially in its distinctive form, 
of actUe articular rheumatism, or rheumatic fever. Colchicum is 
here also much given; but in the absence of the govty diathem^ 
hereditary or acquired, it will generally disajmoint. Alkaline sallS 
are, at the present moment, tne favorite teatative anti-rheumatics. 
Lemon-juice has been freely employed by some practitioners. Phos- 
phate of ammonia was for a brief time in vogue. Calomel and opium 
are still the reliance of many. Certain enfeebled cases, with free 
perspiration, will recover speedily under quininization. But in all 
these modes of treatment there is no specific certainty. The attack 
will last from one or two to six or eight weeks with all. In ohronic 
rheumatism we resort, with the same hope, to guaiacum, spirits of 
turpentine, iodide of potassium, cod-liver oil ; but often our hope is 
much lengthened out. Of propylamin, a remedy for rheumatism im- 
ported not long since, I have had some experience, and have no basis 
for a favorable opinion. The search for and trial of such remedies is, 
however, certainly altogether legitimate. 

In the management of the zymotic affections, the only great triumph 
of medical art has been one of prevention. Vaccination affords an 
instance of effectual control over one of the most destnictive and 
loathsome of pestilences, by the interference of the physician. As to 
the treatment, even of smallpox' itself, when it has occurred, and of 
scarlet fever, measles, chicken-pox, hooping-cough, and mumps, we are 
forced to confess our powerlessness, except to conduct the case, by 
the aid of palliative measures, to its natural and spontaneous termi- 
nation. 

* Colchicum has been ehown, by Erahmer and Hammond {Proceedings of 
Biological Departnient of Acad, of Nat. Scie7ice8 of Philadelphia, Nov. Ist, 
1857) , to increase tJie amount of the solids of the urine, more decidedly than 
any other vegetable diuretic. 

''' Garrod insists on the diagnostic importance of the uric acid test for gout. 
It is easily applied, as follows : Take about fsjss of the serum from a blister, 
or from the blood drawn by venesection or cupping, and place it on a flat dish 
or watch-glass. Add to this fifteen drops of acetic acid, and place in it two or 
three threads of cotton. Allow the glass to stand in a warm room for one or 
two days, to evaporate. If the cotton fibres be then removed and examined 
microscopically with an inch object-glass, they will be found, if the serum con- 
tained uric acid, to be covered with its crystals, arranged somewhat as the 
crystals of sugar-candy form on a string. 

^ Sarracenia has proved valueless upon fair trial. 
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This is equally true of yellow fever. There is no specific yet 
kDown for this terrible disease. Quinine, mercury, etc., have failed in 
the hour of need too often to be relied upon. It is to be palliated, 
as it cannot be cut short. 

Nor have we any specific for epidemic cholera. Anti-spasmodics, 
at very short intervals of administration, and ice, with free external 
stimauition, will conduct many cases to a successful close; but this is 
not antidotal treatment. I am fully satisfied that calomel, in true 
epidemic cholera, is altogether useless. 

In the medication of zymotic affections having, as a local symptom, 
inflammation of the mucous membranes, with unusual tendency to 
(septic) decomposition or disorganization, — e. g, scarlatina and 
diphtheria^ — chlorate of potassa and other preparations of chlorine, 
as tincture of chloride ofiron, have achieved recently a very wide- 
spread reputation. 

The last-named of these medicines, the tincture of the chloride of 
iron, appears also to have an excellent effect (although we can hardly 
call it antidotal) in asthenic erysipelas. 

Anti-diphtheritic power has of late been strongly asserted of lime- 
water locally applied. 

Professor Polli, of Milan, has, not long since, proposed the internal 
use of the sulphites of soda, lime, and magnesia, in toxsemlc diseases, 
as antizymotics or antiseptics. The chemical rationale of their action 
is very plausible. Success is already asserted' for them in pysemia, 
etc., and in glanders in the horse. As a tentative practice it is worthy 
of careful trial. 

With the view of encouraging such trial, the following account of 
the treatment is given : — 

Dr. Giovanni Polli, of Milan, in 1864, communicated to the Royal 
Institution of Lombardy his researches and experiments upon the in- 
fluence of materials taken into the body upon its morbid and destruc- 
tive changes. Believing that, in all zymotic diseases, two morbid 
elements must exist, the '* ferment" and the fermentable material, he 
endeavored to ascertain bow, if we cannot destroy the morbid poison, 
we may at least arrest or retard the decomposition it produces. Many 
agents which check fermentation and putrefaction are not safe as 
medicines. Sulphites and hyposulphites of alkalies and alkaline earths 
prove, upon trial, to be so. 

First, Dr. Polli experimented upon dogs ; saturating their bodies, 
through the stomach, with sulphites, and then killing them. They 
were exceedingly slow in undergoing decomposition. Then, he inocu- 
lated several with mucus of glanders, putrid blood, and unhealthy pus, 
and dosed some of them with sulphites, others not Those so dosed 
suffered much the least severely. 

So encouraged, he extended his experiments to human beings. 
Without detau, it may be said that he satisfied himself and fellow 
practitioners of the safety of sulphites and hyposulphites of mag- 
nesia, soda, and lime, as medicines ; and of their exhibiting a hope- 
ftil degree of power in mitigating and even sometimes arresting 

' See Amer. Joarn&l of Med. Soienoes, Got, 1863 ,- and later numbers of the 
■ame Joarnal. 
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septic diseases. Such experiments are well worthy of extoided, care- 
ful and systematic trial. Thus it is that science shoald auqged reme- 
dies for experience to prove ; empiricism may thns be made rationai 
and rationalism in medicine become practical Even if disappoint- 
ment attend a certain set of experiments, or the trial of a particular 
remedy, such a trial is fully justifiable in its principle. 

Justice to Dr. Polli's ideas and inquiries calls for a clear recognition 
of what he does assert as matter for experimental practice. He chums, 
for instance, that intermittent fever is cured by sulphite of magnesia, 
an ounce or an ounce and a half in 24 hours, m divided doses ; that 
the attack is not cut short as by quinine, but that the symptoms are 
gradually diminished ; but, that it cures the disease more completdy, 
and in a greater number of cases, than quinine does. It is asserted 
that mitigation of symptoms is observed in pyaemia, scarlet fever, 
diphtheria, and other acute febrile disorders, under the sulphites ; and 
that in cattle-plague, one third attacked recover under their use. 

The sulphites appear in the urine about twenty minutes after they 
are taken ; also in the sputa and saliva; but they are gradually changed 
in the system into sulphates. M. Carey Lea, of Philadelphia, in a 
paper published in 1865,^ reports a series of careful experiments, ib 
which ne found evidence that when a small quantity of sulphite or bi- 
sulphite of soda is taken, less than a hundred grains, it disappears by 
oxidation in the system ; but if large amounts be ingested, a consider- 
able portion passes unchanged in the urine, and sulphurous acid may 
even be detected in the breath. 

Polli asserts that the sulphites are not usually decomposed in the 
stomach. If they are, sulphurous acid gas is evolved. A little mag- 
nesia should then be added to each dose to correct this effect. Tlie 
tolerance of the sulphites and hyposulphites is greatest when they are 
freely diluted. They are decomposed by all vegetable acids. Lemon- 
ade, for instance, should not be given to a patient using them. 

Hyposulphite of soda is much more purgative than sulphite of soda 
or magnesia ; those salts are commonly rather diuretic. If cathartic, 
it is without pain. The stools are without fetid odor under the use 
of these remedies. Dr. Polli recommends especially the sulphite of 
magnesia, as the most active and having the least taste. The dose is, 
according to him, fifteen to thirty grains, in powder dissolved in water 
or an aromatic vehicle, or in troches. He advises saturating the system 
with the medicine ; four or five drachms daily for an adult as a mini- 
mum. Five to seven drachms of the sulphite of soda are borne well 
Polli prefers the sulphites for rapid curative action in acute diseases; 
the hyposulphites for prophylaxis. Their long continued use may 
bring on oedema and diseases of debility ; otherwise, they show no in- 
fluence on the system. 

Externally, solutions of the sulphites, especially when mixed with 
a portion of glycerine, are recommended as applications to suppurate 
ing surfaces, to sloughing and ulcerated parts. Sulphites of lime and 
magnesia are somewhat caustic. In septsemia from wounds, &c., Polli 
administers thirty grains of the sulphite of magnesia, every two hours, 
internally. 

*■ Am. Journ. Med. Soienoes, Jan., 1865, p. 84. 
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Chemically, the formula of hyposulphite of soda is given by Pereira 
as NaO,S^- That of sulphite of soda is stated as NaO.SOg+SHO. 
Dr. G. B. Wood, in the last edition of his Practice, mentions chiefly 
the bisulphite of soda. H. R. De Ricci, on the ground of experienc-e, 
insists upon the use of the svJphtte of magnesiay in scruple doses, early 
in the cases treated. 

To show the presence of sulphurous acid in the urine. Dr. Davy 
half fills a test-tube with the urine, slightly acidulated with muriatic 
acid, and suspends in the tube, above the urine, a piece of starched 
paper stainea blue with a weak solution of tincture of iodine. If sul- 
phurous acid be present, its evolution will decolorize the paper. 

En riiwnSj we may say that all endemic, epidemic, infectious, and 
contagious diseases are naturally self-limited ; and that, so far, we 
have only reached a certainly curative treatment for one class, — viz. 
intermittent, remittent, and pernicious (classed together as miasmatic) 
fevers ; and a preventive treatment for another, smallpox. 

While, therefore, for yellow fever, scarlatina, pertussis, etc., we are 
without the possession of any specific or antidotal treatment, the pal- 
liative plan is the one for us to pursue. All attempts, by violent 
measures, to cut short either of these diseases, while they fail to at- 
tain that object, will endanger the patient, by lowering his forces, and 
thus promoting the victory of the depressive toxsemic cause. 

Yet, I repeat, we are not to abandon or reject the hope that obser- 
vation and cautious experiment, guided by the lights of advancing 
science, will enable us hereafter to discover remedies as potent in the 
management and control of scarlet fever, yellow fever, and cholera, 
as quinine is in that of ague, or vaccination in the prevention or salu- 
tary modification of smallpox. 

Alterative treatment is distinguished, in our classification, it may 
seem arbitrarily, from the antidotive. All antidotes may be said to 
be alterative, but all alterative medicines are not antidotal ; as the 
latter expression implies at least the probabkj if not the known ex- 
istence of a material cause, against which the antidote is to act. 
"Yet the distinction is not one upon which we can insist, although it 
appears convenient. 

The term alterative is by no means a mere apology for ignorance ; 
it involves an important therapeutical principle ; viz., the supplanting 
or displacing of a morbid impression, condition, or process in the body, 
by the safer impression and counteraction of a medicinal agent. The 
influence of the latter, physiologically speaking, may be, per se, abnor- 
mal; yet, having a sanative purpose, it is therapeutic. 

This principle may be sufficiently illustrated by allusion to two or 
three examples. In the peculiar and often violent inflammation of the 
throat in scarlatina, the free application of a strong soltUion of nitrate 
qf stiver to the part will almost invariably arrest (if used early) the 
morbid process : converting it, at all events, from a specific and danger- 
ous into a simple and meZa phlogosis. 

So will the powerful impression of the solid nitrate of silver, or other 
caustic, upon the surface of the penis afiected with chancre, supplant 
the venereal process, and leave in its place a bemgna\i\>\)\c^x. 
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When erysipelatous inflammation is spreading like a conflaeratioa 
from part to part, a blister or tincture of iodine, etc., will lorm a 
cordon sanitaire^ by inducing its own milder irritation in advance of 
the disease. 

The most essential part of the treatment of chronic diseciseacftht 
skin, is either alteratiye or antidotal. Parasitic affections, as scabies, 
favns, mentagra, etc., require the destruction of the epizoon or epi- 
phyte by an antidote. Others, as eczema, lichen, impetigo, lepra, etc., 
when at all obstinate, are treated in the same manner essentially, to 
whichever class the disease may belong. Why ? Because the piindple 
is the same in all — the alteraiive principle. The abnormal, perverted 
nutrition of the cutaneous tissue, whether it be deeply or superficially 
affected, is (apart from antiphlogistic or sedative treatment, called for 
in some cases) to be subverted, by a decisive change in all its condi- 
tions ; and, speaking boldly, it is little matter what change, so it be 
considerable. Any means which will hurry the removal of the old, 
diseased skin, and favor the immediate construction of a new layer, 
will be curative, whether it be only soap, water and frictions, merca- 
rial ointment, vesication, or the actual cautery. And the same piin- 
ciple explains and justifies the internal use of arsenic and mercury in 
the management of so many very diverse forms of cutaneons disease— 
the indication for alterative medication being the same in all. 

The administration, for long periods, of minute doses of powerfnl 
alterative medicines, in the treatment of chronic affections which 
resist other management, is less common now than formerly, on ac- 
count of the explosion of some old hypotheses connected with it It 
is very possible that in this, as in some other medical reforms, we may 
have gone too far. 

Agents which tend with any degree of constancy to increase the 
rate of metamorphosis of tissue in the body, are few. It is well 
known that most of the diuretics given for the removal of dropsical 
accumulations (a treatment often carried to an irrational excess), 
increase only the fluid secretion of the kidneys, affecting little or not 
at all their solid excreta. But there is good* reason to believe that 
potassa and soda, and some of their compounds, as well as iodine and 
mercury, do hasten the disintegration of tissue. Iodide of potassium 
has been shown, by Melsens, to be in this way eliminative or lead, laid 
up in some organ (probably the liver), removing it in the shape of 
iodide of lead. . 

If -any possible measures, beyond attention to hygiene and repose, 
can benefit cases of organic degeneration, we might hope for aavan- 
tage from the combination of tonics or analeptics with alteratives. 
Dr. Chambers (on Digestion and its Derangements) remarks thus :— 

*' In Bright's disease I know of no treatment so advantageous as 
that which unites alteratives (that is, liquefacients of tissue) with 
those restorers of blood par excellence, iron and animal food." 

Iodide of iron, or iodide of potassium at the same time with cod- 
liver oU, may afford an example of this sort of medication in its sim- 
plest form. Its object is, to favor the rapid removal of old tissue, and 
the formation of good new structure in its place. 

Whatever produces a powerful impression, not immediately destruc- 
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tive, upon the STStem, may act alteratively, and sometimes beneficially, 
in chronic disease. 

Thas, electricity, perseveringly used, in certain cases of paralysis 
and other neuroses, does more than anything else. 

At present, while it is clear that electricity mnst be capable of 
powerfully influencing the human system, our knowledge of its uses 
18 far from complete. Bash experimentation with it may do harm ; 
but all its appliances may be so graduated as to admit of the mildest 
mnd most cautious tentative practice. 

Three agencies are included under the term electricity. 1. Static 
or frictional electricity, of the machine, of glass and revolving rubbers. 
2. Ckdvanic electricity, or the continuous current of the battery, of 
metals with acid solutions, &c. 3. Faradization, by induced and in- 
terrupted currents, electro-magnetic or magneto-electric. 

Frictional electricity is least in use. It is best employed by placing 
the patient on an insulated stool (with glass legs or feet) and charging 
him from either a plate or a cylinder machine ; then withdrawing the 
electricity by & pointed metallic conductor if a mild and general effect 
is wanted, or by a round one of some size to produce sparks and a 
locally stimulant effect. 

OcUvanic electricity is developed by chemical action. A battery 
consists of a series of plates of two materials (copper, zinc, silver, 
carbon, &c.) in alternation, a liquid in contact with which acts more 
npon one than on the other. Daniell's and Smee's batteries are espe- 
cially recommended. Althaus prefers a modification of Daniell's, in 
which, with copper and zinc plates, a solution of sulphate of copper 
is used as the liquid. This will run for six months without cleaning ; 
with cleaning, for a much longer time. The size of the cups determines 
the quantity of the current of electricity ; the number of cups, its 
inietisity. Quantity is especially powerful for chemical action; in- 
tensity, for overcoming the resistance of a slowly conducting medium. 
The direction of the current^ through the wire or wires connecting 
them outside of the liquid, is, in ordinary batteries, from the copper 
(or platinum, silver, or carbon) to the zinc ; the former being the 
positive and the latter the negative pole. 

Karadaic or induced electrical currents are usually obtained in either 
of two modes. I. By galvanic electricity (from chemical action) 
acting upon iron ; making it magnetic during the closure of the 
circuit, which is interrupted momentarily, by a vibrating spring. A 
current is thus induced, in one direction at the moment of closing, and 
in the opposite at the opening of the connection. 2. By causing a 
maenet or its keeper of iron to revolve so as alternately to a{)proach 
and recede from contact. A helix or coil of wire, wound around the 
magnet, will then have an induced current at the moment of approach 
and at that of separation. This is more convenient and manageable 
than any other sort of apparatus ; but some authorities claim greater 
power lor electro-magnetism in therapeutics. It is asserted also 
(Althaas) that the constant galvanic current (as of Daniell's, Grove's, 
Bnnsen's, or Smee's batteries! has a more extended or general stimu- 
lant or iterative effect ; while the interrupted (faradaic) current is 
more powerful locally. Proof of the difference betYJ^eii \Ni^ V«<i 
may be obtained by appljing them in succesBion to iViQ t«h^^. ^V^ 
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continnons cnrrent prodaces a flash of light by its infloeAce upon the 
retina. The interrupted causes the muscles to contract in proportioB 
to its force. Kemak has greatest confidence in the continuoos cnrrent 

Duchenne, of Bologne, a high authority, asserts as the coDdaBion 
derived from his experience, the following : — 

'* In man, whatever may be the direction of the currents, or t]ie 
degree of vitality of the nerves they traverse, the same resalts ue 
always produced when the conductors are applied to any part over 
the coarse of the nerves — namely, muscular contractions and sensi- 
tions. 

** Various changes in the current-direction produce no appreeiablB 
influence over the sensibility, or capability of voluntary mnscnlar con* 
traction, in man." 

On the basis, however, mainly, of Dubois Beymond's ezperimenta, 
other electricians insist that a current towards the centres of the 
body stimulates the sensory nerves, while it lessens the excitability of 
the motor nerves ; and that a current from the centres out to the peri- 
phery stimulates motor and acts as a sedative to sensory nerveii 
I'ereira says, " in paralysis of sensation only, the current sDoald be 
direct or centrifugal. In paralysis of motion, it should be inverse or 
centripetal. In paralysis of both sensation and motion, the yibrating 
current (faradization) is peculiarly appropriate ; for by this the sensi- 
tive and motor nerves are alternately excited, while the one current 
i)romotes the restoration of the excitability, which may have been 
lessened by the preceding current." 

The precautions needful in trying electricity as a remedial appli- 
cation are — 

1. Always to begin with it very gently, watching carefully its effects; 
continuing it therefore at first but for a few minutes at once. 

2. To be especially careful in its use at or near the great nerve- 
centres, as the brain and spinal marrow. 

3. Avoid using it, even locally, during the existence of an inflam- 
mation or acute irritation of the spinal marrow or brain. 

The idea which Dr. Radclifie has especially advocated, of nsng 
galvanism, e, g. in neuralgia, or convulsions, with such force as to par- 
tially or temporarily paralyze a disordered nerve-centre, is, I am sore, 
unsound in tneory and very unsafe in practice. I would not think of 
resorting to such a measure in any conceivable case. 

The affections in which electricity, in various modes of application, 
has been found most positively and frequently serviceable, are— 
paralysis^ especially /iy«^mcaZ, reflex} and lead palsy; op/ionia, and 
dtphtherfttc paralysis of the throat ; neuralgia, chronic rheumaiiBm^ 
anienorrhoeaf suppression of lactation^ and cancerous or other tum&n. 
In surgery, gatvano^uncture is resorted to for aneurisms, &c. In 
treatment of asphyxia narcotic coma, &c., its powerful stimalation is 
sometimes an important means of saving life. 

Hydropathy is an example of a most valuable agent misapplied by 
exclnsivisin, which is always quackery. That is, it is quackery to 
deny the virtues of all other remedies, no matter how long or wdl 
established, in extolling those of one, made the sole panacea of prac- 

*■ See Mitobell, Morehouse and Keen, upon Woands of JNorves, ito. 
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tice. Bathing, local and general, douches, and even packing in the 
wet sheet, are, ased with judgment, potent alterative and often sana- 
tive means. Almost hopeless chronic cases, of nervous disorders, dys- 
pepsia, chronic rheumatism, &c., may sometimes have their languid 
vitality aroused by the revolutionizing action of such processes. The 
danger is, of unprofessional and ill-judging abuse of an agency of such 
power. 

Hot air-baths have lately attracted attention. 

M. Fillet, 1764, and Fordyce, Blagden, and others, 1775, proved, as 
Gbabert the '*Fire King" also illustrated, that a dry air heat above 
that of boiling water can be borne by the human body with safety. 
Within a few years the use of the hot air bath, similar to that of the 
calidarium or the ancient Romans, has been introduced for remedial 
purposes. It is misnamed the ** Turkish Bath," as the latter is a 
vapor bath, at a temperature below IWP, 

Erasmus Wilson, the dermatologist, Mr. Urquhart, Sir John Fife, 
and others in England, have, uponpersonal experience, lauded highly 
the virtues of the hot air bath. The requisites are, a heated metallic 
surface (a common stove will do) to warm the air of the apartment, 
and an adjoining convenient water i)ath, with warm or cool water, to 
plnnge into after or alternately with the air bath. 

Mr. CTrquhart thus speaks of its use in health : '' When I come 
back to it after its absence and the use of other baths, even the best, 
it is like getting on the back of a thorough-bred after having to ride a 
cart horse. It is of service at every moment and at all temperatures. 
You come in from a journey, say before dinner ; you go in not heated, 
when it may stand at 12(F ; you dress at that charming temperature, 
with streams of hot or cold water, or the tank to revel in. So, also, 
you may dress in the morning. My regular practice, when not re- 
quiring it for health's sake, is to go m on getting up and on going to 
bed, dressing and undressing there ; five to ten minutes suffice to bring 
on the flow of perspiration. After that, a plunge in the cold water, 
and yon come out rresh, glowing with a sense of cleanliness, health, 
and strength, which no otner operation can convey to the body. Yon 
are then indiSOerent to the heat of summer and the cold of winter." 

Copious perspiration, and the thorough removal of the effete cuticle, 
as well as of all foreijgn impurity, from the surface of the body, are the 
obvious and direct effects of the hot air bath. Depuration and func- 
tional b^ance of the excretory processes are thus promoted ; while 
the stimulant influence of heat, so often useful in cases of depressed 
vitality, is obtained. Renewal of the nutrition of the skin must also 
be more rapid under such a process. The temperature is made to 
vary between 120^ and 200° ; 13(P to 140o would be a good standard. 

The diseases in which the hot air bath has been tried with 
favorable results, in cure or palliation, are, especially, acute and 
chronic rheumatism, lumbago, sciatica, neuralgia, gout, dropsy, 
catarrh, influensa, throat affections, diarrhoea, dysentery, sluggishness" 
of circulation, disorders of the liver, scrofula, incipient phthisis, 
Bright's disease, ague, obstinate skin diseases, chorea, mania ; also, 
it is said, even cholera and hydrophobia. 
10 
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Mustard Bathing.— Dr. S. Newingrton, of England, aseertaised 
by experience in his own person that the extensive and continued 
application of mustard to the body is a powerfal tranqaillizer of Be^ 
Yous excitement and means of restoration of the balance of a dit- 
tarbed circulation. Use of the same remedy with & number ^ 
patients has confirmed its value. One mode of its application is u 
follows : Two handfuls of powdered mustard are tied in a cloth and 
placed in hot water, then squeezed in the hand until tlie stren^h of 
the mustard has been extracted. A thick towel, long enough to 
reach around the loins, is then wrung out of this infusion, wrapped 
round the body, and covered with a large piece of oiled silk, or gum 
elastic cloth. Another plan is that of the mustard batb ; that is, ao 
ordinary warm bath into which have been thrown five or six handfoli 
of mustard. 

In maniacal excitement^ particularly, these applications have been 
found usefully sedative. Steeplessnessy from aAy cause, may be so 
treated ; as well as hysteria, etc. It may be exi)ected that such i 
process will be useful also in promoting reaction in cases of internal 
congestion ; perhaps, in the chul of pernicious fever, in " spotted fever," 
and the incipient collapse of cholera. 

Movement-cure [hinesi-paihy) is a name for another kind of practioe 
(Taylor) founded upon the teachings of Ling, of Sweden ; consistiiig 
of passive exercise of the muscles, for the purpose of improving the 
circulation, innervation, and reparative nutrition of diseased and en- 
feebled organs. 

Although an elaborate system of particular movements upon a^tMuik 
physiological rationale, has been devised, adapted to each kmd of 
chronic local or general disorder, careful exammation of the treatise 
of an authority upon the subject convinces us that this is all surpiui- 
a^e. What remains to be true is, that, where active exercise is not 
practicable, systematic frictions and passive movements of all parts 
of the body are very useful in its stead. What is added to this by the 
specialist is, faith on the part of the patient, and perseverance in the 
attendant ; two things which, without extraordinary processes^ explun 
much, and account for many cures. 

Under any treatment, however, we must not encourage saagnine 
hopes in any instance of organic degeneration, the origin of which 
is, so generally, to be found in a failure of systemic vital power. The 

Ehysician will do much for his patient, if he can persuade and instroot 
im to adapt his living to the actual condition of his physical resources, 
so that, whether his malady be Bright's disease of the kidney, diabetes 
melUtus, cirrhosis of the liver, or fatty or other organic disease of 
the heart, he may economize both the material and the force of his 
system, by such a regimen of diet, exercise, and excitement as his 
state requires. 

With such management, it often happens that valetudinarians live 
longer than those who, with sound constitutions, are less watchfol 
against causes of disease, and less prompt in taking warning from the 
slightest symptoms or approaches of ill health. 

Nor need we look upon the failure of medicine to arrest the process 
of organic degeneration as a subject of very humiliating discourage- 
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nent. As death is the natural result of life, in the hnman organism 
as in eyery other material form, this partial death occnrs, also, nnder 
physiological laws ; and, if it be prematare in certain instances, we 
may believe that this, too, may be traced to a near or remote cansa- 
tioii, in perfect harmony with the highest interests, moral as well as 
physical, of man. 

INHALATION AND ATOMIZATION. 

Although the ancient Egyptians had some knowledge of the effects 
of drugs whose vapors were inhaled, and Hippocrates, Galen and other 
Koman physicians, as well as, later, the Arabians, so employed them, 
they were afterwards long lost sight of. Bennet, of London, in the 
seventeenth century, seems to have been the first in modem times to 
pse inhalations systematically. The earliest proper instrumental 
inhaler, was probably that of Dr. John Madge, an English physician, 
invented and applied in 1799. St. John Long, the charlatan, used 
large inhalers, from which a number could breathe at once. Boer- 
haave and Yon Swieten, in the early part of the eighteenth century, 
employed medicated inhalations. Scudamore, in 1830, issued a work 
apon the subject which had a wide circulation. 

Since that time, an immense amount of experimentation has been 
made, to ascertain what local effects upon the lungs and air-tubes, and 
what action upon the system at large, might be obtained by vapors 
brought in contact with the highly absorbent respiratory membrane. 
Most important of all, of course, was the discovery of gaseous anaes- 
thesia by Sir Humphrey Davy, and the subsequent practical appli- 
cation of it by Morton. Ether, chloroform and nitrous oxide now 
take their places not only as alleviators of pain during operations 
and in parturition, but, also, as occasionally valuable aids to the phy- 
sician in medical cases. Extreme neuralgic pain is sometimes treated 
bj the inhalation of ether or one of the other anaesthetics. Convnl- 
sions are not un frequently so treated ; and, in those at least of a hys- 
terical or merely irritative character, with good success. 

For medical as well as surgical use, chloroform is the most prompt, 
quiet and effectual anaesthetic. In cases of disease, it does not need 
to be so given as to produce the total relaxation of profound anaes- 
thesia. Can its use be justified, in view of the fact that a considera. 
Ue number of deaths have been traced to it? 

Without space to discuss this point, 1 may say that observation of 
the use of chloroform, in a method employed by some of the surgeons 
of the U. S. army during the war, has modified my previous appre- 
hension of it. The great necessity is, as Dr. Sansom' has shown very 
fully, the diUUion of the chloroform with abundance of air, and its 
gi^ual introduction. Most methods exclude air too much. That 
which I have alluded to above is, letting the chloroform fall, drof hy 
drop, upon a handkerchief spread singly over the face of the patient. 
An instrument is used for the dropping, which will allow only one drop 
to pass at once. I believe that, with this or any other mode of abun- 
dant dilution and slow inhalation of it, watching momentarily its 
effects, chloroform is safe, in an immense majority of ca^^^. 

' Oa Chloroform ; ita Aotion and AdndaUteaUou. 
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Ether excites some persons too mnch to be generally relied upon in 
medical cases. Two or three parts of ether with one of ehloroform 
make a mixture, often used with advantage. Nitrons oxide, although 
experimented upon by Davy and used by Wells before ether, has omy 
of late come to be highly appreciated for practical use. Its appiL 
cations by inhalation in disease remain to be tried and studied. 

Apart from the " ansesthetics," it cannot be said that ^reat success 
has ever been obtained in the cure of diseases by inhalation. FitUiO' 
Hon of pulmonary and bronchial or laryngeal irritation, or diminution 
of excessive expectoration, as by simple vapor of water, tar-vapor, or 
that of infusion of hops, opium, &c., has been often realized. With 
other aims and agents, disappointment has generally predominated. 

For ordinary inhalation, very simple apparatus will suffice. For 
instance, a wide-mouthed jar or bottle, witn a cork in it ; the cork 

Eierced by two glass tubes, one straight, and reaching to near the 
ottom'of the bottle; the other short, and bent outside of the cork, 
The bottle is to be not quite filled with the liquid (more or less heat^ 
according to its volatility) ; the bent tube not reaching its surface, the 
other conveying air into it from beyond the cork. Even this is not 
necessary, in the case of lic^uids used with water, at least. We may 
employ these by pouring boiling water into a convenient vessel of any 
kind, the medicament being added to it, and then, covering' the vessel 
with a towel, holding the mouth and nostrils under the edge of the 
latter. Hops, in infusion, or stramonium leaves, or laudanum, &g., 
may thus be used. Of laudanum, e. g., twenty or thirty drops may be 
put in a pint of water, for very worrying cough. Smoking is a primi- 
tive method of inhalation. Tobacco, so used, sometimes' relieves in 
asthma ; but cigars of stramonium leaves, or of paper saturated with 
nitrate of potasSa, are more effectual in the paroxysms of the same 
disorder. 

Recently, first by Sales Girons, extremely minute division or at(mi- 
zatton of lic^uids, so introduced into the air-passages, has been sub- 
stituted for inhalation. Under the natural fascination of novelty, and 
the imposing appearance presented by instrumentfd appliances, it is 
quite probable that a degree of enthusiasm exists now about it, 
more than will be permanent. Still it is an important addition to 
our means of treatment of affections of the throat, and, perhaps, of 
some of those of the lungs. Beferring the reader to special works' 
upon it for details, I must give only the briefest account of atomiza- 
tion or nebulization. 

The essential idea of it is, the forcing of a fine jet of liquid against 
either a solid body, or a strong current of air, so as to convert it at 
once into diffused spray. Bergson, for instance, employed the tubes 
used for odorators, that is to spread perfumed liquids in the air. Two 
glass tubes with minute orifices are fixed at right angles to each other, 
so that the end of the upright tube is near and opposite to the centre 
of the orifice of the horizontal tube. The upright tube being im- 
mersed in the liquid to be nebulized, air is forcibly blown through the 
horizontal one. The current of air, so passing over the outlet of the 
tube communicating with the liquid, rarefies the air in the latter, 
causing a rise of the liquid in the tube, and its very minute subdivision 

^ See Da Costa, OnlnhtlaWoii* 
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(atomization, nebnlization, pnlverizatlon), as it escapes. Silver tubes 
may be used instead of glass, but are harder to keep clean. Glass 
ones may be cleaned with muriatic acid solution, aided by a bristle to 
remove obstmctions. The form of the tubes may be varied, so as to 
allow of their application to any part of the body. 

Richardson's spray-producer (designed for local refrigeration) is 
oonstmcted upon a similar principle. It consists of a graduated bottle, 
through whose cork passes a double tube ; that is, a tube within a 
tube. The inner one reaches to near the bottom of the bottle, below, 
and above to near the extremity of the outer tube. The latter has 
entering it, above the cork, another tube connected with *' hand bel- 
lows," — or, two elastic bags, the one nearest the bottle (protected by 
ailk network) acting as an air-chamber, and the farthest one being 
compressed by the hand to produce a jet of air into the bottle and 
tube. 

Siegle devised an apparatus for the application of steam-power to 
atomization. The tubes being arranged upon Bergson's principle, a 
small boiler is connected with the horizontal one, and in the boiler 
steam is generated by the heat of a spirit lamp. The jet of steam 
from the horizontal tube nebulizes the liquid drawn up from the ver- 
tical tube immersed in a vessel containing it. Various modifications 
of this have been made.* Though the steadiness of action of the 
steam-apparatus must be a great advantage, for many purposes the 
band-bail atomizer must be more available. 

For fall effectiveness of any method of inhalation, in chronic or 
subacute cases, the patient must have the instrument at his own 
bouse, learn its management, and use it with regularity for a sufficient 
time. This of coarse must limit very much the employment of such 
medication. 

The first inhalations should always be short, and with warm water 
only, to inare the patient to their use. The distance of the mouth 
from the tabes may vary from six inches to two feet. When prepared 
for it, one may inhale ** medicated spray" for ten minutes at a time ; 
breathing deeplv if we wish the liquid to reach the remoter air pas- 
sages. It should never be done after a hearty meal ; and the patient 
sboald remain in doors for a while after the operation. 

Proof has been obtained that atomized liquids inhaled do, sometimes 
at least, pass down into the trachea ; constantly, into the larynx. It 
is probable, indeed almost certain, that a certain portion may even 
reach the longs. As to their application, trial has been and is now 
being made of this process especially in croup, diphtheria, oedema of 
the glottis, catarrh, chronic laryngitis, hooping-cough, asthma, pulmo- 
Barv hemorrhage, and phthisis. 

False membrane has been asserted by KUchenmeister, Biermer, 
Geiger, and others to be dissolved, or at least removed from the throat, 
by inhalation of hot lime-water. Dr. Geiger's method is to make the 
patient breathe the vapor arising from hot water poured on unslaked 
lime. 

From Dr. Da Costa's monograph upon inhalation I cite the follow- 

' Oemrig, of Pbilada., Dr. W. Reed of Boston, and Codm&n t^tv^ ^\i^tW«.5SL 
of Boston furnish improyed formis of apparatus for atomvLaUou. 

10* 
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ing conclusions, as indicating the present state of experience upon 
the subject : — * 

'* That in most acute diseases of the larvnx, and still more so ia 
acute disorders of the lungs, the value of inhalations of atomized fluids, 
save in so far as those of water ma^ tend to relieve the sense of dis- 
tress, etc., and aid expectoration, is very doubtful; though in some 
acute affectipns, as in oedema of the glottis and in croup, medicated 
inhalations have strong claims to consideration. 

" That in certain chronic morbid states of the larynx, pariicnkrly 
those of a catarrhal kind, and in chronic bronchitis, they have proved 
themselves of great value. 

" That in the earlier stages of phthisis, too, they may be of decided 
advantage, and that at any stage they may be a valuable aid in treat- 
ing the symptoms of this malady. 

"That their influence on such affections as hooping-congh and 
asthma is not satisfactorily proven. 

" That they furnish a decided and unexpected augmentation of oar 
resources in the treatment of pulmonary hemorrhage. 

" That they require care in their employ ; and £at in acute affec- 
tions we should consider whether, as they have to be used frequently 
to be of service, the patient's strength justifies the disturbance or Uie 
annoyance their frequent use may be.'' 

DOSES FOK INHALATION.' 
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HYPODERMIC MEDICATION. 

Apparently upon a suffgestion contained in Valleix's work on Neu- 
ralgia, Dr. Alexander Wood, of Edinburgh, in 1843, experimented 
successfully with the injection of anodynes under the skin of parts 
affected with neuralgic pain. Dr. Kursack, of Vienna, disputes 
priority with him. Mr. Rynd, of Dublin, followed him about a year. 
Local effects, only, seem to have been clearly recognized by these 
gentlemen. Mr. C. Hunter, in 1858, proved that general effects upon 
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the whole system are prodaced, in whatever part of the body the in- 
jections are made. Since I855« howeyer, many medical men have 
studied the subject ; especially B6hier, Lorent, Enlenberg, and Nuss- 
baam abroad, and Buppaner m this country. The practice has now 
become quite common. 

It has been amply proved that hypodermic injection of medicinal 
Bobstances is ordinarily entirely safe ; more rapid, certain, and exact 
in proportion to the amount, in its effects than medication by the 
mouth ; that it requires one-third or one-half of the quantity necessary 
when given by the stomach, and produces less complicated and gen- 
erally less inconvenient results. 

The medicines mostly used in this way are narcotics, sedativlBS, and 
nervine tonics. It is in diseases or symptoms affecting the nervous 
system that the greatest number of successful cases has been reported. 
Pain, most of a&, is speedily conquerable by it Hunter lays down 
the indications for it tnus : — 

'' When the immediate and decided effect of the medicine is required. 

" Where medicines administered by the usual methods fail to do good. 

'* Where the effect of a medicine is required, and the patient refuses 
to swallow. 

" Where, from irritability of the stomach, or other cause (such as 
idiosyncrasy, etc.), the patient cannot take the medicine by the 
stomach.^' 

The following Table is slightly modified from Hunter's : — 



Locally with H* 



Th« injeotioii of 
medioines into 
iho eellular 
iiirae beneath 
the skin may 
be made 



Canstios, for neyi, aneurisms, Ac. 
Anodynes, for local neuralgia. 

Insomnia. 



Generally . 



In cerebral . 



Spinal 



and 



Sympathetic 
nerye-oaaes, in- 
flammatory af- 
fections, Ac. . . 



As antidote, diag- 
nostic 



AnsBsthetic 



• • • • ^ 



Melancholia. 

Mania. 

Delirium tremens. 

Hysteria. 

Chorea. 

Central neuralgia. 

Rheumatism. 

Tetanus. 

Hydrophobia. 

Retention of urine. 

Colic. 

Convulsions. 

Epilepsy. 

Peritonitis. 

Pericarditis. 

Dysentery. 

Ophthalmic surgery. 

Malarial fever. 

G-angrene. 

Dysmenorrhoea. 

Cholera. 

Sea-sickness. 

Cancer. 

Ulcer of stomach. 

Intussusception. 

For opium, belladon- 
na, Ac. 

With or after chloro- 
form or ether in 
operations. 
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The instrnment most approved is a small glass syringe, holding about 
half a flaidrachm, and graduated for drops or minims, willi & tube for 
panctare, of tempered steel, or of silver with a gold point. The end 
of the tube must be small and sharp. Graduation of the cylinder i8 
not necessary, as it is easy to measure the amount to be taken up by 
it. Not much pain is usually produced ; but sometimes it is quite 
severe. If the aose of the medicinal agent be not too large, the onh 
danger (unless in an erysipelatous patient) is of a circumsciibM 
inflammation. Repeated injections should not be made at exactly the 
same spot. In operating, draw the skin tense with the fore>finger and 
thumb of the left hand, and pass the point of the tube qmckly asd 
steadily through it. Then push in, not rapidly, the desiied amount 
of the fluid. Avoid subcutaneous veins ; the puncture of one of them 
may give an excessive action of the medicine. 

The agents most used are salts of morphia, atropia, strychnia, and 
quinia. For anodyne purposes, Dr. Buppaner prefers liquor opii 
compositVfSy of which one hundred drops are equal to a grain of sul- 
phate of morphia. Many use the ordinary solution of morphia (gr. j 
of morph. sulph. in f §j) or Magendie's (gr. ij in f ^j). Doses are as 
follows : — 

Sulphate of morphia gr. i — ^ 

Sulphate of atropia gr. ^g — -g>j 

Muriate of strychnia gr. ^\ — ^ 

Aconitia S^' ^ 

liq. opii compos gtt. v — Iz 

Sulphate of quinia gr. i — ^iv 

Among the diseases in which palliation or relief of suffering is 
often important by means of this method of treatment are especuilly 
neuralgia, hysteria, cancer and ulcer of the stomach. A case of the 
latter affection is recorded in which for weeks or months the patient 
was only able to retain food upon the stomach after disposition to 
vomit had been allayed by a hypodermic injection of morpnia. 

Curative effect from anodynes so employed has been asserted in 
cases of delirium tremens, mania, and tetanus ; from quinine (two to 
four grain doses) in intermittent fever. 

Tentative use of the same mode of practice is justifiable in cholera, 
hydrophobia, poisoning (as the injection of morphia for belladonna 
poisoning, and the converse), violent hooping-cough (atropia), per- 
nicious fever, spotted fever, &c. 

That the operation is always without inconvenience to the patient 
is not true. Pfot only pain, but local inflammation and even suppu- 
ration may sometimes be induced. But many patients, suffering pain- 
ful complaints, have had a hundred or more injections made in different 
parts of the body, without any disadvantage, and with great relief. 
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eENESAL COHCLTJ8IOH8. 

The following may, in recapitulation, be stated to be the most gen- 
eral desiderata in the management of all diseases : — 

Best; 

a, in all acute diseases ; 

5, in all cases of exhaustion. 

Balance; 

a, of the fluids f and solids ; 

6, of the activity of functions. 

Normal blood-change ; 

a, due removal of excretions ; 
5, absence of morbid poisons. 

Support; 

a, in all asthenic cases ; 

h, in UUer stages of sthenic cases. 



THEBAPEXmC MAXIMS. 

1. All pathdogy is but the physiology of organic perturbations. 

2. Never in&^re actively in disease without a distinct object. 

3. Act onlv upon sderUific reason, or well-defined experience. 

4. Treat the cause of disease whenever it is possible. 

5. Watch always^ and treat, when requisite, the condition of the 
paliefnt, 

6. Avoid, especially, routine treatment according to the names of 
diseases. 

7. Use no violence with self-limited diseases. 

I believe that a sound " theory of medicine" may be expressed in a 
single paragraph, thus : — 

Yital optimism is the aggregate tendency of all the forces of the 
living organism, under the controlling influence of life-force. But, 
the best possible result in a given case may, from its conditions avd 
circumstances, fall far short of health. Medicine, then, is to favor 
or supply those conditions which, under natural laws, allow or pro- 
mote the best result. 

In aiming to fulfil this duty, the art of healing must always depend, 
in part, upon empirical observation (which every branch of know- 
ledge requires) and in part upon inductive science. But in both 
alike, the physician is, or should be, ^^naturoe minister et interpret," 
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SECTION IV. 

NOSOLOGY. 

Diseases were by Cnllen classified as locales, pyroses, cachezi 
and neuroses (local diseases, fevers, cachectic diseases, and nervo 
affections). 

The advances made in pathology since Cnllen*s time require soi 
modification of this arrangement, while retaining its principle, 
propose, therefore, that diseases be subdivided as— 

FhlegmasieB : inflammations. 
Zymoses : zymotic diseases. 
CachexisB : cachectic affections. 
Nenroses: Nervous disorders. 
AtaxisB : undass^fiable diseases. 

The following list is intended to present only the most importa 
diseases of each class. 

FhlegmasisB: 

Laryngitis ; Gastritis ; 

Tracheitis ; Enteritis ; 

B ronchitis ; Dysentery ; ^ 

Pneumonia ; Peritonitis ; 

Pleurisy ; Hepatitis ; 

Endocarditis ; Nephritis ; 

Pericarditis ; Meningitis ; 

Stomatitis ; Oerebritis ; 

Pharyngitis ; Myelitis. 

Zymoses (diseases produced by a morbid potaon) : — 

Not usually included as zymotic diseases — 

1. Primary syphilis ; 3. Hydrophobia. 

2. Gonorrhoea; 

Eruptive — contagious — 

1. Variola; 4. Varicella; 

2. Varioloid; 5. Scarlatina; 

3. Vaccinia; 6. Rubeola. 

Contagions — not eruptive — 

1. Parotitis contagiosa (mumps) ; 

2. Pertussis. 

Generally epidemic or endemic — 

1. Typhoid fever ; 6. Plague ; 

2. Typhus; 7. Cholera; 

3. Spotted fever ; 8. Epidemic dysentery ; 

4. Puerperal fever ; 9. Influenza ; 

5. Erysipelas; 10. Diphtheria. 
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Endemic — 

1. Yellow fever; 2. Dengue. 

** Malarial ;" endemic — 

3, Intermittent ; Pernicious fever. 

Bemittent ; 

CaehexisB: 

1. Diatheses (general cachexias) : 

Always chronic — 

a. Spanaemia (anaemia) ; 

b. Cnlorosis; 

c. Leucocythaemia ; 

d. Melanaemia; 

e. General dropsy; 
/. Hemorrhagic aiathesis ; 
q. Tuberculosis; 
h. Diabetes; 
t, Lithiasis; 
j\ Secondary syphilis. 

Acute or subacute — 

a. Scurvy; 

b. Gout; 

c. Rheumatism; 

d. Ichoraemia (pyaemia). 

2. Local cachexiae (degenerations) : 

Cancer ; 

Various tumors, cysts, etc. ; * 

Goitre ; 

Cirrhosis (of the liver) ; 

Bright's disease (of the kidney) ; 

Addison's disease (of the supra-renal capsules, etc.) ; 

Other organic degenerations. 

Skin diseases ; viz. — 

Exanthemata (erythema, urticaria, roseola) ; 

Papulae (lichen, etc.) ; 

Yesiculae (eczema, etc.] 

Bullae (pemphigus, etc. 

Pustulae Hmpetigo, etc. 

Squamae (psoriasis, etc.; 

Maculae (mscedo, etc.) ; 

Hypertrophiae f elephantiasis, etc.) ; 

Tubercula (molluscum, etc.) ; 

Haemorrhagiae (purpura); 

Neuroses ; 

Farasiticae (scabies, etc.) ; . 

Syphilida. i 
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Neuroses: 

Apoplexy ; 
Paralysis ; 
Epilepsy ; 
Catalepsy ; 
Hysteria ; 
Chorea ; 
Tetanus ; 
Asthma ; 
ADgina Pectoris ; 

AtaxisB (anclassifiable diseases) : 

Hemorrhages ; 

Local dropsies (ascites, etc.) ; 

Jaundice ; 

Dyspepsia ; 



Laryngismns stridulus ; 
Convulsions ; 
Neuralgia ; 
Delirium tremens ; 
Insanity ; viz. — 

Mania; 

Monomania ; 

Melancholia ; 

Dementia. 



Cholera morbus ; 
Colic; 
Diarrhoea ; 
Worms. 



PART II. 

SPECIAL PATHOLOGY AND PRACTICE OF 

MEDICINE.^ 



Haying endeavored) in onr previons paffes, to state, with brevity, 
the essential principles of the science of medicine, we proceed to 
apply these, in the same condensed manner, to an account of the dis- 
eases to be dealt with in practice. With the view of simplifying to 
the utmost our review of the subject for the use of the student (who 
will find in larger treatises the full discussion of all mooted points), 
but little reference will be made to authorities, and but slight mention 
of varieties of opinion. Our purpose will be, to give a brief and clear 
description of each disease, with its causation, diagnosis, and treat- 
ment, according to the li^ht of experience and authority. 

The classification of diseases followed in the succeeding pages is 
chiefly clinical ; though based upon the pathological nosology already 
stated (Part I. Sect. lY.). Sucn an arrangement finds sufficient jus- 
tification in its convenience. 



AFFECTIONS OF THE RESPIRATORY ORGANS. 

PKETJXOHIA. 

Definition. — ^Inflammation of the substance of the lung. 

Varieties, — Accordinff to its seat ; — single, double, lobular. A c- 
cording to causation^ idiopathic, from cold and wet; traumatic, from 
injury ; tuberculous, in phtnisis ; and typhoid pneumonia. Except in 
phthisis, we scarcely meet with chronic pneumonia ; what is commonly 
called so being induration /oZ/ottnfny acute pneumonia as an effect, not 
a continuation of it. 

Symptoms and Conne. — A chill or stage of depression, followed 
soon by fever, with oppression in breathing, dull pain (not always 
present) in the chest, and sometimes short cough. Delirium is com- 
mon. Temperature of the body high, especially on the 4th or 5th 
day ; sometimes in the evening, reaching 104^ or 105^ Fahr. in the 
%zilla. Secretions scant, as in other febrile states. Urine containing 
mn excess of urea, but deficient especially in the chlorides, in the 

* NoTB to Part H. — The letter F., followed by a number ^ in parenthesis, in- 
dioAiec A reforence tt> a formula, of that namber, in the latter part of the book. 
11 
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middle period of the attack. Expectoration commences about tbe 
third da^ asaally, the spata being composed of mucas, lymph, and 
blood mixed together, making the rtLsty sputum of pneumonia. Id 
this an excess of chloride of sodium will be found by testing with 
nitrate of silver. 

The height of the attack is generally reached between the 5th and 
the 7th day ; after which the temperature declines, and, in &yorable 
cases, all the symptoms subside. In others, oppression in breathing, 
and prostration increase ; cough deepens, and expectoration becomes 
more abundant, at last purulent. Death seldom occnrs before the 
sixth, and may be as 4ate as the twentieth day. 

Stag^. — 1st, that of congestion or engorgement, and tbe commence- 
ment of exudation ; 2d, that of exudation and red hepatization ; 3d, 
that of gray hepatization, softening, or purulent infiltration. 

Physical Signs. — These diflfer in the three stages. In the first, 
they are, moderate dulness of resonance on percussion over the af- 
fected lung, and, on auscultation, after the first day or two, the fint 
crepitant r&le. 

In the second stage, decided dulness on percussion, no r&le, but, 
instead, bronchial respiration and bronchophony ; with increased vocal 
fremitus. In the stage of softening or suppurative infiltration (gray 
hepatization), dulness on percussion, and coarse crepitant or muco&s 
raie. 

When resolution follows the second stage, as in most cases of re- 
covery, the bronchial respiration gives way to returning fine crepita- 
tion (crepitus redux) ; and, then, the dulness of resonance on percus- 
sion also gradually disappears. 

Terminations. — Resolution; death in the second stage from 
asphyxia ; death from exhaustion in the third stage ; recovery after 
the third stage (uncommon) ; abscess ; gangrene of the lung. 

Complications. — Pleurisy (pleuro-pneumonia); capillary bronchitis; 
tubercle. 

Sequelae. — The most frequent is that persistent consolidation of 
the lung called by some chronic pneumonia. Tubercular deposit, 
sometimes even acute phthisis, may follow pneumonia, in persons pre- 
disposed to it. 

morbid Anatomy. — The lower or middle lobe is almost always the 
seat of the disease. Should death take place (as it rarely does) in 
the first stage, the lung would be found somewhat swollen, dark red, 
inelastic (splenization) , and filled with blood or bloody serum. It 
will still float in water, though heavier than healthy lung. It is easily 
torn. 

In the second stage, of hepatization, the lung is no longer spongy, 
but presents considerable resemblance to the liver ; although a finger 
may be easily thrust through it When entirely hepatized, it will not 
float in water, the air being displaced from the cells by the exudation 
of coagulable lymph. 

The third stage consists in the degeneration (in the absence of more 
favorable resolution by absorption) of the exudation. This occurs 
by granulation, softening, and suppuration. Mostly the latter is 
infiltrated ; occasionally an abscess forms. In gray hepatization, the 
JuD^ is solid, impermeable to air, with a granite-like appearance of 
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red and white points on section. It sinks in water, bat is more easily 
torn, or crashed into a palp, than in the second stage. 

Diagnosis. — The only affections with which pneamonia is likely to 
be confounded are pleurisy, bronchitis, and phthisis. In children, 
collapse of the lung has been mistaken for lobular pneumonia. 

From pleurisy, it is known by the absence of the sharp pain belong- 
ing to the latter, and by the crepitant r&le and rusty sputa. From 
bronchitis, by the dulness on percussion, rale, bronchial respiration, 
and bronchophony. From phthisis, by its sudden onset, line crepita- 
tion, and spata, as well as by the acute violence of the attack. Latent 
pneumonia sometimes complicates fevers, etc. 

Prognosis. — Simple pneumonia, of one lung, in a young and pre- 
▼ionsly healthy person, ought, under favorable circumstances and 
jodicious treatment, always to be recovered from. In the aged, it is 
dangerous ; and double pneumonia is so at all periods of life, though 
good recoveries do occur. It is double in about one case in eight. 

Among the unfavorable signs — most of which are obvious — are 
expectoration of pure blood in the first stage, and albuminuria in the 
second. 

Pathology and ITatore. — Ordinary pneumonia is a phlegmasia, 
with the usual elements of general pyrexia or fever, local hyperaemia, 
and local exudation.! As in other phlegmasise, the relation of these to 
each other is not easily determinable. Is the local affection always 
the first ihingy^aimng the fever, or is there a blood disease first, pro- 
docing both the fever and the local affection? In traumatic and 
tuberculous pneumonia, it is plainly the former. In other cases, after 
exposure to cold and wet, we may suppose it to be both ; but the pri- 
mary step of the actual inflammation is probably the local disturbance 
in circulation, functional action, and nutrition. 

Causation. — As already intimated, cold, suddenly or partially 
applied to the body, especially to the chest, is the most common cause 
oi pneumonia.- But the previous state of the health, and especially, 
also, latent tubercle, may predispose to it. So, in certain regions, 
does the influence of malaria. 

Treatment* — This remains to be a questio vexata. Having con- 
sidered already (General Therapeutics, p. 85], the principles involved, 
my conclusions may be briefly stated. I am convinced by experience 
that prompt and moderate antiphlogistic treatment may greatly lessen 
the danger of pneumonia, if not shorten its duration. 

Probably five cases in six would recover without the abstraction of 
blood ; the sixth mi^ht die for want of it. I believe that the mortality 
of pneamonia has increased in Philadelphia since blood-letting has 
been so generally abandoned.* But bleeding from the arm, if resorted 
to« should be done but once ; not later than the third or fourth day ; 
and it may be moderate in amount. Old persons and those of feeble 
system will neither bear nor require it. 

Gapping between the shoulders may, in many cases, take the place 

' Having no reeolleetion or record in my notes of private or hospital praotioe, 
of ever having lost a case of uncomplicated pneumonia, the above language 
•xpreases my very strong convictions. 



124 DIBKA8K8 OF OBGAKB OF RKSPIBATION. 

of venesection ; in some, it may follow this. The early administration 
of a vigorous purgative, as Epsom salts, or citrate of magnesia, k 
proper, in the absence of any special contraindication. 

Tartar emetic [F. 1] * in the dose of one-eighth to oneM|narter of & 
grain for an adult^ every two or three hours, may be continaed dariag 
the height of the febrile stage. For this, as for bleeding, the indicip 
tions are to be found not in the physical signs of pnenmonia, bat in 
the general condition of the system ; not in the crepitant r&le, bat in 
the hot skin, hard or else oppressed pulse, pain and dyspncea, aad 
more or less darkly flushed face. After the height of tne attack, 
small doses of ipecacuanha [F. 5] may be substituted for the aati- 
monial ; or nitrate of potassa [F. 41 , gr. x, every two hours. 

Asthenic pneumoma requires a difierent treatment ; and the same 
will apply to the third or suppurative stage of all cases. Support 
may be required, in a few cases, even from tne first ; by beef-tea, wine, 
or spirits (best with nourishment, as in punch), quinine [F. 2] or 
ammonia [F. 3] . In hospital, I have known more than one case to 
recover under tnis plan aUme; but they are the exceptions. Some 
cases in which bleeding or cupping will be proper in the first stage, 
before the fourth day, may require beef-tea m the second stage, sod 
quinine later. A large blister over the affected part is generally usefid 
about the fifth, sixth, or seventh day of the attack. 

Varieties of Pneumonia. — ^When complicated with pleurisj or 
bronchitis, no important modification of treatment is caHed for. Tvheir^ 
culous pneumonia requires careful husbanding of the resources of tlie 
economy. Loss of blood is there rarely proper ; if at all, it must be local 
only, and in minimum quantity. The necessity for the analeptic treat- 
ment of the tuberculous condition is paramount. Dry cups, blisteis, 
and counter-irritant plasters, or croton oil or tartar emetic ointment 
externally applied, are then suitable. Warm poultices, as of Lidian 
or flaxseed meal, with or without the addition of mustard, kept on 
day and night for a time, are often very useful, especially in childrra. 

Traumatic pneumonia, following an injury, is not common. It 
calls for no particular difference of treatment. 

Typhoid pneumonia is a term not always uniformly applied. It 
means, sometimes, or with some authors, inflammation of the longs 
complicating typhoid fever ; others include under it all cases of ast)^ 
nic pneumonia. More generally, however, it designates that form of 
the disease in which epidemic or endemic influence has impressed a 
pec a liar character. Malarial regions especially exhibit this, in the 
** winter fever" or typhoid pneumonia of our southern states. Boriy 
and great debility, out of proportion to the local symptoms, with a 
tendency to low delirium, and to remittance, mark this disorder. In 
treatment, it bears little or no depletion, hardly the reduction of ex- 
citement by tartar emetic or veratrum viride. Diaphoretics first, as 
[F. 6J ipecac, ^ a grain, with the same amount of calomel and five or 
ten grains of nitrate of potassa, every three hours ; or liquor ammo- 
niaB acetatis [F. 7], or solution of acetate of potassa [F. 8] ; then 
quinine, when the need of a tonic is apparent, which may be very 

* F., with a number, in parenthesia, refers to a formula io the oolleotion at 
the end of the book. 
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early; with strong liquid nourisliment, and moderate counter-irrita- 
tion ; these are the measures usually proper in typhoid pneumonia. 

After recovery from an attack of innammation, the lung will be 
for some time more than usually susceptible to conditional changes. 
£<xpo8ure should, then, be carefully avoided ; and flannel may be worn 
next the skin. In winter a mild warming plaster, m of hemlock or 
Burgundy pitch, over the chest, will give good protection. 

PLEURISY. 

Definition. — Inflammation of the pleura. 

Varieties. — Single or unilateral, and bilateral or double ; idiopathic, 
traumatic, and secondary, e. g., tuberculous, cancerous. Chronic pleu- 
risy, so called, is merely the consequence of an acute attack. 

Symptoms and course. — Generally, after a chill or cold stage, 
sharp pain in the side, impeded and accelerated respiration, short, 
ebarp cough, and fever. The pain centres in the infra-mammary or 
lower axillary re^on ; it is often intense, and is increased by a long 
breath, by coughmg, pressure, or lying on the affected side. The pain 
and fever lessen after effusion has occurred ; but the dyspnoea may 
then be Increased. It is, after that period, most comfortable to lie on 
the diseased side, so as to allow of free breathing by the other lung. 
Acute pleurisy is often recovered from without any considerable eff'u- 
sion* when the latter does occur, absorption mostly follows. If 
not, life is endangered by interference with respiration. At first 
serous, constituting one form of hydrothoraz, the fluid may become 
purulent; this is empyema. The i^rm false empyema is sometimes 
given to a collection of pus in the pleural cavity from the rupture of 
an abscess in the lung. Pneumothorax is the accumulation of air in 
the cavity of the pleura; hydro-pneumothorax, of water and air 
together. Both of these are most common in tuberculous pleurisy, 
t. e. in the course of a case of pulmonary phthisis. 

Stages. — In severe pleuritis there may be, 1, the adhesive ; 2, the 
effusive ; 3, the suppurative stage. In more favorable cases the 3d 
■tage is that of absorption. 

niysieal signs. — Of the 1st stage, deficient elevation of the ribs 
in breathing, feeble respiratory murmur on the affected side, and 
fritiicn sound. 2d stage, dulness of resonance on percussion, bron- 
chial respiration, bronchophony, sometimes cegophony. When the 
effusion becomes very copious, bulging of the side occurs, suppression 
of respiratory sound and of vocal resonance and vibration, with ex- 
aggerated or puerile respiration on the sound side. Displacement of 
the heart may take place if it is on the left side ; of the liver if on the 
right. There is no physical sign by which empyema can be distin- 
guished from serous effusion ; but irritative fever usually accompanies 
empyema. 

Absorption following extensive effusion allows retraction and de- 
pression of the chest on that side, from the slow or imperfect expansion 
of the lung. Then return, first, bronchial respiration and voice, or 
egophony, then gradually the normal respiratory murmur. Some- 
times, from adhesions of false membrane over the Vvxn^, ^^T\si^\i^\i\* 
depresaioD of the thorax on that side is left. 

11* 
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During effasioD, its flaid character as well as extent may be sbownbj 
percassioQ in different positions. Sitting up, it falls forward, and nm 
to a higher line in front ; lying on the back, the dalness, from grayitation, 
may fall much lower in the anterior region. Sometimes adhesioas |»re> 
vent this. Succusnon, or sadden shaking of the chest of the patieiitinif 
produce an audible splashing, if the ear be upon or near the affectcfl 
side. By ocular inspection and measurement, the changes in thie 
amount of the effusion may be estimated from time to time. 

Terminations. — Pleurisy may sometimes be " nipped in the bud" 
at an early stage by appropriate treatment; that is, prompt resolatioD 
of the incipient inflammation may be effected. The other tenninalioos 
are, serous effusion, which may vary from an ounce or two to quarts, 
gradually absorbed altogether; the same, slowly and incompletely 
absorbed, leaving collapsed lung; death, in double plenrisr, by 
asphyxia from excess of fluid ; and empyema, often, but not alwajs 
fatal by slow exhaustion. 

Complications. — Pneumonia, tubercular deposit, inflammatioii of 
the liver (bilious pleurisy). 

Sequelae. — What authors call chrwnc pleurisy is the seqnela of 
acute pleuritis. Its results and terminations have been above named. 

Morbid Anatomy.— In the early period, general redness aad 
vascular injection of the pleura, with bands of whitish and more or leas 
translucent or opaque coagulable lymph, causing adhesions of tbe 
pulmonary and costal pleura. Later, serous, sangumolent or parulait 
effusion, in variable quantity, and sometimes displacement of the hearti 
lungs, and liver, and bulging of the ribs and intercostal spaces. 

Diagnosis. — From pneumonia, pleurisy is known in the height of 
the acute attack by the sharpness of the pain, the friction sound, and 
absence of crepitant rd.le and of dulness on percussion. After effiisioii, 
especially by the change of the line of dulness with change of positioDf 
sitting and recumbent ; by the bulging ; and the degree of diminntion 
of vibration of the walls of the chest when speaking. 

From intercostal neuralgia, pleurisy is distinguished by the abseooe 
of fever and friction sounds in the former, and the non-increase of the 
neuralgic pain upon inspiration. Congestion, in some rare csms. 
attends neuralgia ; the diagnosis is then more difficult. In intercostal 
muscular-rheumatism, there is slight increase of pain in breathing 
deeply, but as much in moving the arms ; and the pain is much less 
acute, and generally without Fever. 

Prognosis. — Pleurisy is rarely fatal ; though death may occur, from 
verv abundant effusion in bilateral pleuritis, or, with empyema in the 
unilateral, through gradual exhaustion. 

Causation. — Exposure to cold and damp is the ordinary exciting 
cause of " idiopathic" pleurisy. Fracture of the rib, punctured wounds, 
&c., may cause traumatic pleurisy. In the course of phthisis, it not 
uncommonly occurs bv extension of the disease from the lung. Cancer 
of the chest may produce it in an analogous manner. 

Treatment. — In young and vigorous persons, still more confidence 
may be placed in early antiphlogistic treatment than in pneumonia. 
When high fever and constant severe pain occur, bleeding, in such 
atients, on the first, second, or third d^, should be the general rale. 

echea or cnpa mav follow, or be u&ed inateeyd of venesection in 
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donbtfnl cases. Tartar emetic, after a free parge, may be given, ^ to 
i of a grain every two or three hoars, with ^ to 1 grain of opium. 
Many practitioners add calomel, i grain to 1 or 2 grains every two 
or three hoars \¥. 9.] When fever subsides, or vomiting occurs, the 
antimony shoula be withdrawn ; the opium and calomel may be con- 
tinned, while the pain lasts, — carefully avoiding over-narcotism by the 
former, and salivation by the latter. 

As soon as the heat of skin has considerably abated, if the pain 
continues, a large blister should be applied over the affected part. 

For the effusion, diuretics, as squill [F. 10] , juniper berry mfusion, 
or compound spirit [F. 11^, acetate or bitartrate of potassa [F. 12], 
etc., may be used. Iodine, in Lugol's solution, and iodide of potassium 
alone, are often advised. Bepeated blistering sometimes has excel- 
lent effect. 

When life seems to be threatened by exhaustion from dyspnoea, 
owing to large effusion not becoming absorbed, paracenteses, or punc- 
ture of the chest, is proper. Dr. Bowditch's plan is the best for this. 
He nses Dr. Wyman*s apparatus, which is a trocar, with a silver 
oanala having a stopcock, and capable of being connected with a 
syringe by an intermediate piece, also having a stopcock, both cocks 
acting the same way. The operation is 4)erformed while the patient 
iB sitting np, if able, or lying over the edge of the bed. The puncture 
iB made somewhere between the seventh and tenth ribs, just behind 
their angles ; making sure first of the position of the liver and spleen, 
80 as to avoid them. Insert the instrument near the upper edge of 
tlie lower rib, raising its point as it goes in. When the trocar is 
withdrawn, by the double-cocked syringe the fluid may be graduaUy 
removed with safety to the slowly expanding lung. The operation 
may need to be repeated, even several times in the same patient. 

The grooved needle or exploring trocar is often used to ascertain 
the nature of the contents of the chest. When pus is present (em- 
pyema) in considerable amount, ''drainage" may be resorted to. 
following the grooved needle or trocar, a fine long iron probe, some- 
what bent, is passed through to the lower and back part of the pleural 
cavity, against the intercostal space. Being felt there, an incision is 
nade upon it ; a strong silk thread is passed through its eye, and then 
drawn through the first opening. After this, draw in a drainage 
tube, of India rubber perforated with many holes ; both of whose ends 
hang oat and are tied together. Sometimes, by the tube, the cavity 
may be washed outf wiui water, or dilute astringent or antiseptic 
solutions. 

In chronic cases of pleuritic effusion or empyema, the strength of 
the patient requires usually to be supported by good diet, and some- 
tunes by tonics. This, in empyema, is often the most important part 
of the treatment. 

ABSCESS OF THE LUNG. 

In rare instances, inflammation of the lung, active or IcUenty may 
terminate in abscess. Before rupture, dulness on percussion, bronchial 
respiration, and dyspncea proportioned to the size of the Obb&^o.^^^ ^x^ 
present When an opening occurs allowing the malt^^t \iO ^^^^^"^^ ^^^•^ 
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the bronchial tubes, the rather sadden commencement of purul^i 
expectoration shoald attract attention. Then the physical signs of i 
cavity are discoverable by percussion and anscultation ; amphoric or 
tympanitic resonance on percussion, cavernous respiration, metalfic 
tinkling, etc., varying with circumstances. As is the case with pks> 
ritic empyema, pulmonary abscess may communicate externally by i 
spontaneous opening. 

The principal importance of abscess of the lung consists in the possi- 
bilitv of mistaking it for phthisis. The points of difference will be 
alluded to in connection with that disease. 

PULMONABT GAKGBEinS. 

This may occur in pneumonia from extreme violence of the inflam- 
mation, or from a depressed state of the system ; also, from caocer 
within the chest, pyaemia, etc. It is rare, but more common tium 
circumscribed abscess of the lung. Unless very narrowly limited, 
pulmonary gangrene is always fataL Its signs are, coarse mocoii 
rMe, taking the place of the vesicular murmur in the lower part of the 
lung, with copious brownish and offensively fetid expectoration, 
dyspnoea, and great prostration. 

In bronchitis, occasionally, temporary fetor of the expectoratioa 
and breath may simulate gangrene ; but transiently, and without the 
above symptoms. 

The treatment of pulmonary gangrene must be, of course, snpjporfc- 
ing and antiseptic. Alcoholic stimulants, rather freely given, will be 
proper, with concentrated liquid food, as beef-tea. Sulphite of soda 
(ten grains in solution every three hours) may be tried ; or chlorine 
water, a teaspoonful or two every two or three hours. 

EMPHYSEMA OF THE LITNG. 

This is dilatation of the pulmonary air-cells of one or both lungs. 
It may accompany prolonged asthma, or may follow chronic bron- 
chitis. Sometimes it aids in producing dilatation of the heart. Its 
symptoms are, dyspnoea, and, when extensive, blueness of the lips, 
cyanosis, from interference with the circulation through the lungs ; in 
many cases wheezing respiration. The physical signs are, bnlgmg of 
the chest, increased clearness of resonance on percussion, and feeble 
inspiratory murmur with prolonged expiratory sound ; sometimes dis- 
placement of the heart or liver. It is most easily mistaken for 
pneumothorax. But, in the latter^ the resonance on percussion is 
more tympanitic, the inspiratory murmur still feebler, or quite absent, 
and there is no prolonged expiratory sound ; besides which, the con- 
comitants of pneumothorax usually serve to distinguish it. 

COLLAPSE OF THE LITNO. 

In hooping-cough or in severe bronchitis, especially in children, ob- 
struction of a considerable air-tube may lead to an exhaustion of air 
from the cells supplied b^ it, and a return of that portion of the lung 
' the unexpanded condition (atelectasis) of foetal life. The same 
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state maj occnr in otber conditions, from debility. It was formerly 
always mistaken for lobular pneumonia. It is usually fatal, unless 
▼er^ much limited. 

Signs of it (often difficult of determination, however) are, moderate 
dulness on percussion, with absence of the murmur of respiration ; 
aod, in some cases, an inward motion or recession of the lower ribs 
daring the effort at inspiration. 

BBONCHITIS. 

Definition. — Inflammation of the mucous membrane of the bron- 
chial tubes. 

Varieties. — Acute and chronic ; general, capillary ; plastic, rheu- 
static and syphilitic bronchitis. 

Symptoms and course. — Systemic depression, followed by fever ; 
tightness and soreness of the upper and anterior part of the chest ; 
cough, at first short, drv and tignt, later deeper and looser, with ex- 
pectoration ; the latter being at first mucous, in rare instances pseu- 
do^nembranous, in severe cases at a late stage purulent 

Capillary bronchitis is marked by greater dyspnoea and tendency to 
early depression and prostration. 

Ghromc bronchitis often is free from febrile symptoms, the cough 
and expectoration, with slight dyspnoea, characterizing it. 

Stages. — Ordinary bronchitis may be divided in its progress into 
let, the stage of dimimitton of secretion ; and 2d, that of tncrease and 
perversion of it. 

Physical siffns. — No dulness on percussion, except in case of col- 
lapse of part or a lung from obstruction ; sonorous rhonchus and sibilus, 
p^nerally, though not quite always, on both sides of the chest ; vary- 
ing from time to time, in seat, character, and loudness. In capillary 
bronchitis, extended mucous, crepitant or subcrepitant rd.les, closely 
resembling the fine crepitation of pneumonia. 

Terminations. — Acute bronchitis may end in death from apnoea, 
in the first or second stage ; or in chronic bronchitis ; but most gene- 
rally in recovery. 

Complications. — ^Asthma; pneumonia; bronchial dilatation; pul- 
monary collapse. 

Morbid anatomy. — General redness and congestive tumefaction of 
the bronchial membrane ; with more or less obstruction from mucus, 
epithelium, and, rarely, casts of the tubes, of plastic lymph. 

Diagnosis. — No difficulty exists except in distinguishing chronic 
bronchitis from phthisis. Absence of dulness on percussion and of 
the sig^s of excavation, are most important; the expectoration also 
is whiter and of less weight in bronchitis ; and there is no hectic fever. 

Prognosis. — Acute bronchitis is dangerous in old persons and young 
children ; seldom fatal in vigorous middle life. The capillary form is 
always most serious ; death taking place sometimes from the 10th to 
the i2th day. Chronic bronchitis is not often fatal, even by ex- 
haustion ; but it may last an indefinite time, even many months. 

Causation. — Exposure to cold is the most frequent cause. In 
some employments, as needle-grinding, cotton-s^^inning, ^^^.^^^VA^k^x- 
tioles inhaled canse bronchitia by mechanical vrnUAioYi. Tt^xAl^xvtts^ 
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of rheamatism occasionally induces it in the rheamatic diatheds; and 
occasionally it is one of the manifestations of tertiary syphilis. 

Treatment. — Abortive treatment of a **cold on the chest" miy 
sometimes be effected within the first twenty-four hoars, by taking, il 
bedtime, a glass of hot lemonade or ten grains of Dover's powder 
after a warm mustard foot-bath. Should this fail or be omitted,! 
brisk saline purgative should be siven, of Epsom or Bochelle aslta, 
or citrate or magnesia. Then, when the fever is high, cough verj 
tight, and breast sore, tartar emetic should be advised, i to ^ grain 
every two or three hours, [F. 1] with frequent draughts of flax^ 
tea or some similar demulcent A large sinapism over Uie upper 
sternal region will aid in giving relief; and so will friction with oil of 
turpentine. 

In milder cases, or where the strength of the stomach is doabtfii], 
syrup of ipecacuanha, i to ^ drachm every two or three hours, wiH 
answer ; and should be continued until the cough softens and the breitii- 
ing becomes easier. Then syrup of squills [or, F. 13] may follow, inf. 
drachm doses, every three or four hours. When the cough is trouble- 
some at night, ^ to 1 f. drachm of paregoric [F. 15j may be added it 
bedtime ; or through the day, occasionally, if coughing be very violent 
or frequent. Opiates do the most good, however, after some looamina 
of the cough with free expectoration. When the fever has abated, 
and especially if dyspnoea continue, a blister may be applied over tiie 
sternum. 

In capillary bronchitis, or in the ordinary form in the aged and feeble, 
instead of tartar emetic the more stimulating expectorants may be re- 
quired, as senega, in decoction or syrup, muriate [F. 151 or carbonate 
of ammonia, with quinine and beef-tea, wine-whey, or brandy-punch. 
Inhalation of steam, alone, or from infusion of hops, sometimes soothes 
the air-tubes advantageously. (See InhakUion and AtofMzaJtion,iJk 
Part I., Sec. III.) 

Chronic bronchitis requires persevering use of counter-irritation 
over the chest, by croton oil (3 drops with the same of sweet oil ap- 
plied nightly till a papular eruption follows), painting with tincture of 
iodine, or plasters of Burgundy pitch, hemlock, &c., and altematioa 
of stimulating and alterative expectorants, and tonics. Besides sqnill 
and senega, ammoniacum, copaiba [F. 17], and muriate of ammonia 
[F. 16] are most frequently useful. If the system be below par, qol- 
nine, iron, and cod-liver oil are important. When secretion is very 
copious, inhalation of tar-vapor or of creasote should be tried. The 
former may be used by putting an ounce or two of tar in a cup over 
boiling water ; so as to diffuse the tar-vapor through the chamber. 
Creasote, 20 or 30 drops, may be put into half a pint of boiling water, 
to be breathed by means of an ordinary Inhaler. When medicine failfli 
change of air will sometimes entirely cure. 

ASTHMA. 

Definition. — Paroxysmal and spasmodic dyspnoea. 
Varieties. — Idiopathic and symptomatic; ayspep^ec asthma; harf 
asthma. 
Symptoms and Gonrse. — Every night, or once a week, month, or 
T, or at irregular intervals, the attack \iom^^ on. Moat frequently 
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H is between 1 and 3 o'clock in the morning. Premonitory symptoms 
often are great drowsiness, or wakefalness, headache, flatulence, itch- 
ing nnder the chin. Dyspnoea is then the characteristic symptom. 
The sufferer sits or stands up, leaning forward, and labors to breathe. 
The chest is expanded to its utmost, by the accessory as well as prin- 
cipal inspiratory muscles. The countenance is anxious, with pallor, 
ecndness, and in severe cases lividness, of the face and hands. Per- 

2>iration is often copious. A wheezing sound accompanies respira- 
on ; giving wav finally, with relief, upon the expectoration of mucus, 
vsnally rather thick, and in pellets. 

The attack may pass over in a few minutes, or may last for hours, 
or, with some remission, days or weeks. Where asthmatic symptoms 
are persistent, as is not very uncommon, for years, some structural 
change in the organs of the chest exists; it is then symptomatic 
asthma. 

Physical Signs. — Inspection shows unusual elevation of the ribs 
and snoulders. Placing the ear on the chest, sonorous and sibilant 
sounds, lond but mostly small in calibre, are found to take the place 
of the respiratory murmur. These sounds change their locality fre- 
quently. As the attack gives way, with expectoration, some mucous 
nUe is heard. 

Secretions. — At the beginning of the paroxysm, the urine is abun- 
dant and pellucid ("nervous urine") ; for some hours after it has 
ceased, it is more scanty, and is deficient in urea and chloride of 
sodium. 

Complications. — Bronchitis; pulmonary emphysema; dilatation or 
hypertrophy of the heart. 

iHagnosiS. — Larvngeal spasm may, without care, be confounded 
with asthma; but the modification or arrest of the voice ought to dis- 
tinguish the former. Violent bronchitis is known from it by the febrile 
condition. Angina pectoris, by the extreme pain, and localization 
of the distress about the heart. Hydrothorax, by the dulness of reso- 
nance on percussion, and absence of rhonchus. 

Special exploration is necessary in each case to determine the 
presence or aosence of pulmonary or cardiac complication. 

Prognosis. — Death almost never occurs during the fit of asthma. 
Those subject to it often live to old age. But dilatation of the pulmo- 
nary air-cells, and enlargement of the heart, may follow in protracted 
cases, breaking down the health. 

Pathology and ITature. — It has been made certain that asthmatic 
dyspnoea is owing to a spasmodic constriction of the smaller bronchial 
tnbes, by tonic contraction, mostly reflex, of their involuntary muscu- 
lar fibres. 

Causation. — Asthma is hereditary in a majority of cases. Males 
have it more often than females. It may occur at anv age. Dr. 
Salter classifies cases according to their causation — 1. by agencies 
acting upon the lungs, as fog, smoke, fumes of various things, as ipe- 
cacuanha, mustard, new hay, &c. ; 2. by refiex action, as irritation of 
the stomach from indigestion, loaded rectum, sudden emotion ; 3. by 
pulmonary or cardiac disease. Behind all these there must be o. ^t^ 
disposing peculiarity of constitution. 
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Treatment. — Daring the attack, our aim mast be to give relief, lij 
relaxing spasm. Ipecacuanha wine, with tincture of lobelia^ w^ 
quarter to one-half flaidrachmof each FF. 18], every half hooriuitil 
nausea or expectoration is produced, I naye uiown often to act ?fff 
well. Hoffmann's anodyne, in one-half drachm or drachm doses, wiu 
sometimes do great good. Some practitioners adviBe hyoscysmoB, 
musk [F. 19], and hydrocyanic acid [F. 20]. Smoking tobacco ii 
relieving in some instances ; smoking cigarettes of stramonium leaTei 
in others. More still find comfort m breathing the air in which tn 
burned papers which have been soaked in a saturated solntion of 
nitrate of potassa. Inhalation of ether or nitrons oxide may be cftR' 
fully used in extreme cases. As an adjuvant, the warm mustard foot* 
batn may be employed ; as well as sinapisms or dry cupping betwetn 
the shoulders. 

Between the attacks, endeavor should be made to rectify digestioB 
and its tributary processes, and to invigorate the nervous sysiea. 
Some cases will require blue pill, nitro-muriatic acid [F. 21], or 
taraxacum, bitter tonics and mild laxatives, such as rhubarb, etc. 
Others need iron and quinine. Iodide of potassium is highly recom- 
mended by some ; conium, cannabis indica, and arsenic in small dosei 
by others. There is reason for giving trial to the bromide of potts' 
sium in obstinate cases ; most patients will bear from 10 to 20 gnuai 
of this twice or thrice daily for weeks together without inconvenience 
[F. 22]. 

Prophylaxis. — No disease is more curiously capricions in iU 
causation than asthma. Some always have a paroxysm if they visit 
the sea-shore ; others are more secure there than elsewhere. One caa- 
not sleep on the first floor ; another does better there than higher op. 
Each must learn his own peculiarities, and be governed thereby. 

Most remarkable are the annual attacks of asthma, or asthmatic 
bronchitis, to which a few individuals are subject. I know one gen- 
tleman who for many years was obliged to arrange all his business for 
such an attack, which was punctual almost to a day, in the summer, 
and confined him to his room for a week or two. He escaped tiie 
paroxysm only by going to the sea-shore before the expected time, 
and remaining there through the time during which it would havo 
lasted. 

In asthmatic persons generally, nothing is more important than pm- 
dence and regularity in diet and regimen. 

BRONCHIAL DILATATION. 

This, of which extreme degrees are not common, is of interest 
chiefly because it is possible for it to be mistaken for phthisis. There 
are two forms ; the tubular and the saccular enlargement. 

In either, slight dulness on percussion may occur, from condensation 
of the lung around the expanaed part. Sonorous rhonchus and coarse 
mucous rale exist, the latter especially in the saccular form. In this, 
the signs are almost identical with those of tubercular excavation; 
but they occur usually at the middle or lower part of the lung, and 
are stationary, as they are not in tuberculization. 
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Cough, very troublesome, and attended by copious mncotis or 
oBghtly purulent expectoration, is common in bronchial dilatation. 
The palliation of this symptom, with care of the general condition of 
tiM patient, is all that can be accomplished for it in treatment. 

LABYNGinS. 

Slight inflammation or congestion of the mncons membrane of the 
Isrynx is very common as the resalt of cold ; its signs being hoarse- 
ness, with a dry, short, harsh coagh, and some soreness in drawing a 
breath. Bot simple acate laryngitis of severe grade is quite a rare 
•flection. 

When it occurs, there is fever, with hoarseness, " brassy" cough, 
distressing dyspnoea, and difficulty of swallowing. (Edema glottidis, 
or submucous effusion of serum, constitutes the greatest danger in 
laryngitis ; the swelling obstructing respiration to a degree often fatal. 
This disorder is almost exclusively met with in adults. 

Barly purging, the application of leeches, the internal use of ipecac, 
ill doses just short of nausea, with moderate quantities of opium, and 
tlie frequent inhalation of the steam of boiling water, constitute the 
best treatment. If dyspncea become decidedly serious, threatening 
asphyxia, tracheotomy is advised. Some account of this operation 
will be given in connection with Croup. 

(Edema of the glottis may be produced immediately by the ingestion 
of boiling water, or of sulphuric or nitric acid, which has often acci- 
dentally happened. 

Chronic laryngitis, with ulceration, is a not infrequent attendant of 
phthisis. Some cases of the latter begin with it ; iu others it occurs 
somewhat late in the course of the disease. Syphilitic ulceration of 
the larynx \a tolerably common, as a secondary symptom. This, as 
well as polypi or other tumors of the larynx, may be discovered, and 
treated by operation for removal, or with solutions of nitrate of silver, 
Ac., with the aid of the laryngoscope. 

My confidence in the utility of very strong solutions of nitrate of 
iHver in chronic inflammations of the mucous membranes, of the 
throat or elsewhere, has not increased, in fact has not been sustained, 
by what I have seen in practice. Dr. Horace Green and others make 
frequent use of it of the strength of sixty grains to the ounce. Ex- 
cept for ulcerationy which may benefit even by the solid caustic, I 
believe that from four to ten grains in the ounce of water will do more 
good, in almost all cases, than the stronger proportions. 

The application of nebtUized liquids, by apparatus for atomtzatiorif is 
now much in vogue in both acute and chronic laryngitis. Some remarks 
upon this have been made already, under genera/ therapeutics (Part I.) . 

APHONIA. 

Loss of voice may be transient or permanent ; and either functional 
or structural in its origin. Especially in hysterical females, a nervous 
shock may produce a paresis or enfeeblement of the voc^^V ^o^^'c^ 
lasting often for days together. I knew of one caae m ^XivlYl tti ^oxn^^ 
woman coald only speak in a whisper for more t\i&n IVxi^e mo\i\}ti%. ^ 
12 
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choreic affection of the yocal apparatas is now and then met with; 
stammeriDg is, in fact, analoffous to this ; depending on a want U 
command and co-ordination o? the vocal maacles. 

Faradization, i, e. the ose of induced electrical carreDts (as m^ 
neto-electricity), carefully applied, has sometimes cured nervous or 
hysterical aphonia. I have known vesication of the back of the neek 
to be useful for it 

Congenital dumbness, except in idiots, is due to deaHnesB, maidiff 
the learning of speech impossible, unless by a recently inventeS 
system of instruction by signt 

Organic or structural aphonia is caused by lesions of the larvu, 
such as ulcerative destruction of the vocal cords, tumors, etc^ wUdi 
are to be diagnosticated by laryngoscopy. 

Feigned dumbness is detectable by careful watching, or, in the last 
resort, by etherization. In the stage of early excitement, or whes 
reviving from anaesthesia, the pretender will betray himself by iDVol> 
notary speech. 

The term dyKphonia clertcorum has been applied to an affection of 
the throat not uacommon among clergymen and other public speaken, 
called by Dr. Horace Green ** follicular disease of the pharyngo-laiyn- 
geal membrane." Us symptoms are soreness and irritation in the 
throat, with disposition to hawk and spit frequently, and hoarseness 
or partial loss of voice. On inspection, the fauces, pharynx, and 
glottis are found to be of a reddish granular appearance, with more or 
less enlargement of the mucous follicles, and, m severe cases, a maco- 
purulent secretion about the uvula. Sometimes, however, the mem- 
brane is dry. 

The conventional treatment for this affection is, the application 
every day or two of a solution of nitrate of silver, with a brush or 
proban^. Saturated solution of tannin is also used for it. My belief 
18 that, if these local remedies do not relieve in a week or two, the 
frequent swallowing of small pieces of ice, or gentle gargling severed 
times a day with ice-water, may be substituted with advantage. 
Counter-irritation over the throat, especially by croton oil, should, if 
necessary, be persevered in for a considerable time. Three drops of 
the oil (diluted with as much sweet oil for a delicate skin) may be 
rubbed over a limited ppace in front of the throat every night until a 
papular eruption comes out.> 

Many cases of this complaint are as much constitutional as local in 
origin. Where real dysphonia (difficulty or imperfection of vocaliza- 
tion) exists, public speaking or singing must be avoided, to allow the 
organs repose. Tonics and change of air may often prove the best 
measures of treatment. 

APHASIA. 

Loss of speech may occur as one of the symptoms of disease of the 
brain, either functional and transient, or organic and irremovable. 
Such a loss of language is termed aphasia. Importance has been 

' Patients shoald be oautiooed, of oouree, af^ainst allowing the oil lo eome 
near the eyes. I have known a severe ophthalmia to result from negleot of 
tills. 
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ffiven to it lately bj the observations of Troassean and otbers, and re- 
Bolting speculations (Dax, P. Broca) as to the seat of the faculty of 
speech. Not articulation, as in aphonia, bnt expression is, in this 
mffection, wanting. The power to write words from memory, to con- 
vey meaning, is lost ; but, in some cases, at least, they may be copied 
correctly. Thinking without words may go on in such instances ; as 
liOrdat recorded, after recovery, in his own case. 

Hemiplegia of the right side has in a number of examples coincided 
ivith aphasia ; and, several times, also, autopsy has shown softening 
or other lesion of the left anterior portion of the cerebrum. On the 
SQggestion of these facts a hypothesis has been based, that the site of 
tbe faculty of lane^uage is in the anterior frontal convolutions of the 
left hemisphere of the cerebrum. This is a very unphysiologiccU 
•apposition, in view of the symmetry of the cerebro-spinal axis through- 
oat ; nor does this objection disappear even upon the conjecture that 
the ''organ" opon the right side may exist always in an undeveloped 
•tate. Valvular lesion of the heart sometimes accompanies the dis- 



eases of aphasia are rare. I have never seen one,< and am not 
•iware of any special measures of treatment for it pointed out as yet 
by experience. 

LABYNGISMUB STRIDULUS. 

This is an infantile affection, consisting in spasmodic closure of the 
glottis, causing a stridulous or shrill whistling respiration. It is most 
apt to occur during dentition, but is not very common. Its onset is 
sudden, and duration brief. Though exceedingly alarming, it is seldom 
fatal. 

The treatment must be prompt; — producing derivation by slapping 
the back and limbs, and putting the feet into hot water, while cold 
water is applied to the head. In severe cases mustard plasters (di- 
luted with flour) may be applied to the chest and back. Some advise 
the momentary inhalation of chloroform. When life is really in great 
danger from prolongation of the spasm, tracheotomy may be justifiable. 
Children who have laryngismus are generally anaemic ; requiring iron 
I F. 23J and salt baths. 

CROUP. 

We understand by croup, an acute cynanche or angina, whose signs 
are; a hoarse cough, — difficult and audible respiration, and aphonia ; 
the seat of the disorder being the upper portion of the air-passages. 
I ts place in nosology has been empirically or conventionally (rather 
than systematically) established. 

For brevity's sake, the following propositions may be advanced : — 

1. The pathological elements of croup are, a, spasm ; &, hyperaemia 
or congestion ; r, inflammation, either ordinary or diphtheritic. 

l*he spasm affects especially the muscles, whose action tends te 

* An Rceount of an interesting case has recently been sent to me by Dr Sig- 
in«nd, of Lehigh County, Pennsylyania, in which aphasia, with T\^VitVi«m\v\^%v^<i 
followed an apoplectiform Beizure (preceded for some mont^ V>^ «ft^«xe \»aa.\a. 
€km h—d); tlu piUieat reoorered entirely. 
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close tbe rima fflottidis; but may involve also tlie muscular coat of 
the trachea itself. 

The hypersmia commences in the mncons membrane of the krju 
or trachea, but often extends throaghout the whole anterior cernol 
re^on. 

The inflammation may be located in a small portion of tbe sane 
mucous membrane, or, it may extend downwards indefinitely into tk 
bronchial tubes. 

2. We may mentally distinguish between cases in which the croipil 
dyspnoea results from simple spasm, from simple tumefaction, or froa 
inflammation without any spasmodic constriction of the glottis. Bit 
in practice the pathognomonic cough and breathing rarefy attead 
such an isolation of one of these conditions. A certain number of 
cases, however, occur, of purely spasmodic or nervous croup; bov 
and then substituting more general convulsions ; as when worms hare 
been apparently an exciting cause. A purely inflammatory case ii 
at least equally rare. In fatal pseudo-membranous cases, autopnc 
examination lias repeatedly shown that the amount of false membraae 
was by no means sufficient alone, to have occluded the larynx or 
trachea ; the result being due to the additional spcumiodic ccniraetMiL 

3. The most frequent form of the disease, common night croup, ii 
pathologically characterized by spasm of the glottidean apparatvi, 
with congestion and tumefaction (transient in character), of tbe 
laryngo-tracheal mucous membrane. 

It is in these respects precisely antilogous in nature to the astb- 
matic attack, whose seat is in the smaller bronchia^. There la do 
strongly marked line of separation between this form and the catarrhd 
croup f or croupal catarrh, in which more or less active inflammatioa 
occurs, prolonging the existence of the symptoms. 

4. Looking then, on the hypersemic state as' simply intermediate, we 
may classify the cases of croup, as they ordinarily occur, clinicallY, 
as, 1st, those in which spasm predominates ; and 2dly, those in whicb 
inflammation is the dominant condition ; or, bearing in mind the above 
expressed qualification, into spasmodic and inflammatory eases. 

5. Pseudo-membranous, or " true croup,*' does not generically differ 
from inflammatory croup ; of which it is only a grade or termination : 
«'. e. any case of inflammatory or catarrhal croup ma^f end in the ezQ- 
dation of coagulable lymph within the air tubes. 

6. Whether this shall occur or not, in any given case, depends, a* 
on the degree of the inflammation ; &, on the state of the blood of the 
patient ; c, on the treatment. 

7. It cannot be predicated on the ground of experience, that either 
vigorous and plethoric, or feeble and anaemic children, are especially 
prone to the membranous form or termination of inflammatory croopw 
It may and does occur frequently in both. 

8. The ordinarily recognized sifs^ns for the diagnosis of inflammatory 
from non-inflammatory croup, are sufficient, viz. the persistent dura- 
tion of the croupal cough and voice — the (generally) slow onset — ^the 
febrile symptoms — and the stridulous inspiration, as the dyspnoea 
increases. 

9. Inflammatory or true croup is, with the above inclusion (as 
always potentially membranous), uot aX ^VL xx^^^^Axilj C<Lt»I^ although 
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highly dan^rons. The presence of the false membrane itself, does 
not inevitably determine a fatal result. 

10. In no disease does more depend on early treatment^ which is 
often prevented by the insidious approach of the attack, deluding tlfe 
parents. The mortality of the disease may thus in part be accounted for. 

11. In the treatment of all forms of croup, relaxation and secretion 
are the two great desiderata. 

12. In the spasmodic cases, emetics and antispasmodics (e. g, ipe- 
cacuanha, onion, assafoetida, or lobelia) will effect these objects, 
especially if aided by the warm bath or foot bath. 

13. In mild inflammatory cases, saline purging, gentle vomiting, and 
the nse of demulcents, counter-irritation, and pediluvia will relieve. 

14. In the more active cases, the loss of blood by the lancet, or by 
leeching, or by both, will be necessary, and should be early used. 

15. The most satisfactory emetic for employment in such cases is a 
combination of ipecac, and alum [F. 24] ; the latter being used in half 
teaspoonful doses in urgent cases, until emesis is produced. Nor 
ahonid the practitioner hesitate to compel repeated vomiting at inter- 
vals, in desperate cases. Better for a child to risk being sick for a 
month, than to die of cynanche (dog-choke, as the Greeks termed it). 
But the alum is unlikely to do harm. 

16. Tartar emetic should not be used as an emetic in croup; in 
^dative or expectorant doses, it may be advantageous. 

17. Calomel [P. 25], freely administered, that is, a grain every hour 
or two, has the nighest authority in its favor, in serious croup. 

18. Nitrate of potassa has both experience and reason in its favor. 
Being a solvent of fibrin, it should tend to prevent the excessive 
coagulability of the exudation. According to late theories, ammonia 
might do the same thing ; but the clinical or therapeutic antecedents 
of ammonia point otherwise. Of the lately asserted value of sulphur 
in croup, I have no experience. 

19. The great evil in membranous croup is the solidifying tendency 
of the exudation ; why should not. therefore, an abundant imbibition 
of fluids, even of water, do something towards the counteracting of 
this? Inhalation of steam, from hot water poured upon unslaked 
lime, is eulogized by several recent writers. Glycerin, in teaspoonful 
or half teaspoonful doses, is recommended by others. 

20. No clear indication exists for the use of opium in the majority 
of cases of inflammatory or membranous croup ; although it may 
become usefnl, in cases which are protracted, or which are attended 
by a more than usual disposition to spasmodic symptoms. 

21. Blisters are decidedly useful ; but they should not be left on 
long in croup, a superficial vesication only being desired. 

22. The application of a strong solution of nitrate of silver [F. 26] 
to the fauces (and larynx, if possible), does good in many cases ; in 
the pre-ezudative stage, as a medicament; in the exudative, as a me- 
chanical operation aiding to dislodge the membrane. 

23. Iodide of potassium is too slow in its systemic action to be 
relird on ; and the same may be anticipated of the bromide, although 
nothing should forbid their fair trial. 

24. Tracheotomy or laryngotomy will, when pettotm^^ fe«jt\^,«^^ 
ceed in a fair number of caaea; but in those very ca^eE \\i \& yeei^q^w^^ 

12* 
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to know that they (as well as those in which it fafls) might not haTs 
recovered without it Few practitioners, therefore, in this country, 
can demand the operation early; and in the moribnnd state^the ?attB- 
lar congestion, from asphyxia, about the throat, readers saccen ei- 
tremely diQiciilt, sometimes impossible. Upon the whole, theiefoit 
the number of cases in which tlie operation may be expected to iU 
anything to our hope in croup, are few indeed ; about as few asthoN 
in which careful surgery would justify ovariotomy. In 1859, Boodnt 
of Paris, introduced tubage (or catheter-like dilatation of the Ui^ 
and trachea) instead of tracheotomy, at the same time pablishi^ 
some statistics very unfavorable to tracheotomy. The Acadiw 
Imp^riale de M6decin. however, decided adverselv to the use of tabt|i 
as a substitute for tracheotomy. The possible extension of filse 
membrane into the bronchial tubes is an objection to tracheotomy ti 
well as to tubage in croup. 

My own experience with tracheotomy, having* met with four fati! 
disappointments, led me to abandon it in practice. I cannot, however, 
justify this as an absolute principle. AVith Dr. C. West, who has bid 
but one recovery in sixteen cases, I am obliged to admit its socceHi 
in some otherwise hopeless instances ; especially in France, wheit 
Trousseau and others operate earlier than m England or here! It ii 
most generally fatal in children under three years of age. 'Wbeie 
there is reason to suppose the membrane to extend into the bronchiil 
tubes, it is of course in vain. The danger of hemorrhage is least if tte 
operation is early. 

If performed, it should be deliberate, making a considerable opening 
in the trachea, and inserting a tube or canula of good size. Then tk 
patient should be surrounded constantly with a warm, moist atmoft- 
phere. The canula should be withdrawn in as few days as possible, 
upon the return of permeability of the larynx. The wound may theo 
be treated with ordinary mild dressings to exclude the air and heal 
it up. 

Lately, the fact that lime will dissolve false membranes has been 
applied to the treatment of croup ; by making the patient breathe the 
steam from boiling water poured over unslaKed lime. Although tha 
lime is not volatile, some of its minute particles will be raised rnecb** 
nically by agitation. Several successful cases of its use are reported. 
I should think the practice worthy of further triaL 

To sum up, I would begin the treatment of a case of inflammatory 
croup with a saline purgative. Then an emetic of ipecacuoohft: 
which may have to be repeated. Leeching, and even venesection will 
be useful in a robust subject if seen early. Between the times of 
emesis, there may be prescribed I grain of calomel with 5 grains of 
nitrate of potassa, every two hours ; in urgent cases every hour. Id 
children over three years of age, ^^ to ^^^ grain of tartar emetic may 
be added. The warm bath, prolonged, may be used once or twice 
daily. Warm poultices, or cloths wrung out of cold water (which 
soon becomes warm when applied) may be applied to the throat; but 
a blister should follow in a severe case. Inhalation of steam from 
lime should be tried, early as well as late. Alum must be added to 
ipecac, if relief be delayed. Nitrate of silver sponging, and trache- 
otomy, are the last resorts. 
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FLETTBODTNIA. 

Synonym. — Intercostal Rheumatism. 

Symptoms. — Pain, generally rather dall, sometimes quite severe, 
of one or both sides, oftenest on the left. It is increased by deep 
breathing or coughing, moving the arms or trunk. 

Diagnosis. — Prom pleurisy, it is known by the absence of fever, 
and or all modifications of the sounds heard upon percussion and 
anscultation. 

Treatment. — A large mustard plaster over the part; friction with 
soap or volatile liniment ; dry or cut cups ; a blister if obstinate as 
well as severe. 

INTEBCOSTAL NEITSALeiA. 

Symptoms. — Severe lancinating pains between the sixth and ninth 
or tenth ribs, along the intercostal spaces ; frequently intermitting, or 
even regularly periodical. This affection is most generally met with 
in anasmic patients, or in those who have been exposed to malarial 
influence. Occasionally the paroxysms are attended by a sort of reflex 
pulmonary congestion, simulating pleuro-pneumonia. 

Treatment. — Liniment of aconite [F. 27J, or of chloroform [P. 
28], or ointment of veratria [P. 29], may be rubbed upon the side 
doring the paroxysm. Shoula these not relieve, a moderate or small 
blister may be allowed to vesicate, and then one or two grains of ace- 
tate of morphia diluted with powder of gum arable may be applied to 
the surface ; or solution of morphia may be used by hypodermic in- 
jection, half a drachm at a time being introduced by means of the 
syringe adapted to the purpose, over the part. 

General treatment, by iron, quinia or cinchonia, &c., will be deter- 
mined by the condition of the patient. 

THORACIC XTAL6IA. 

This term has recently been applied to an afiection characterized 
by pain in the superficial muscles of the chest, mostly dependent upon 
ill nourishment and overwork; sometimes produced by constrained 
positions of the body, or pressure ; as by a desk, or a soldier's belt, 
Ac. 

Its treatment consists in the removal, if possible, of its cause ; with 
local calorifacient or anodyne applications, and general invigoration of 
the system. 

PHTHISIS PIILMOHALIS. 

Definition. — ^Tuberculous consumption of the lungs. 

Varieties. — Acute, chronic, and latent phthisis. 

Symptoms and Conrse. — Consumption may begin after a severe 
acute bronchitis ; or, more gradually, with an apparently slight hack- 
ing cough ; or with a hemorrhage ; or with dyspepsia and general 
debility ; or with chronic laryngitis. Increasing, in most cases slowlv, 
the pectoral and constitutioiml disorder becomes developed. We 
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have, tlion, painR in the chest, frequent and severe congb, bemorrinfe 
occusioiially (in about two thirds of the cases) and pallor, accelentia 
of the pulse and elevation of the temperature, with theparoxymurf 
hectic fever, ?'. <*., chills followed by rerer with bright tliiAb of cM 
but without headache ; emaciation, arrest of menstmation in tbe 
female, ni^ht-sweats, colliquative diarrhoea ; finally, often, thoogb K( 
always, delirium ; and death, mostly by exhanstion, bat sometimes bf 
suffocation. The spirits of the patient are apt to be cheerful, em 
hopeful of life almost to the last. Appetite is variable, digestin 
usually not vigorous ; but to this there are exceptions. 

I'he following description of advanced phthisis is from the lite 
Prof. N. Chapman : — 

*' I'he cheeks are hollow, the bones prominent, the skin arid, fbt 
nose sharpened and drawn, the eyes sunken, with the adnata oft 
pearl color, destitute of vascularity, the lips retracted, so as to pro- 
duce a bitter smile, and the hair thinned by falling oat, the neck waslei 
oblique and somewhat rigid or immovable, the shoulder blades pi» 
jected or winged, the ribs naked or exposed, with diminution of dw 
intercostal spaces, and the thorax apparently narrowed ; the a^oBCs 
flat, the joints, great and small, seemingly enlarged from the wutiaf 
of the integuments, the nails livid, and occasionally inGarvated,tk 
extremities oodematous ; the angular points on which the body resti, 
in several points protruded through the skin, — the whole attended bj 
a most afflicting cough, aphthae, sore throat, difficult deglutition, ind 
feeble, whispering voice, or entire extinction of it." 

The expectoration in phthisis is at first mucous or bloody ; later, 
muco-purulentand bloody, or else nummular; i. e, in roundish mtasa 
like coins, not floating perfectly in water ; or, abundant and purulent 

Stages. — These are, I. Incipient phthisis; 2. The stage ofcoDSob- 
dation of the lung; 3. That of excavation or vomtcce; 4. Advanced 
or confirmed consumption. 

Physical Signs. — Is there a pre-tuherctdar stage of phthisis? If 
so, it cannot be certainly pronounced upon. The earliest indicatioitt 
upon physical exploration are, a sinking in under the clavicle apoA 
the left side, with prolonged expiratory sound. Not long af^er. tbe 
evidence of consolidation is, increased dulness over the apex of the 
lung upon percussion (not invariably but generally upon the left side) 
with blowing or bronchial respiration, or interrupted jerking respiia* 
tory murmur, and increased vocal resonance and vibration. D17 
crackling follows with mucous or coarse crepitant rale. 

When softening of tubercular deposits occurs, moist crackling and 
gurgling become very distinctive signs. The presence of a vomica ii 
shown by cavernous respiration and bronchophony or pectoriloqnr. 
Percussion resonance over a cavity will be dull if its walls be thick, 
and amphoric if they are thin and tense ; if thin and relaxed, the bruit 
de pot f 414 or cracked pot sound. On percussion over a cavity whca 
the patient's mouth is shut, the sound produced will be of a lower 
pitch than when the mouth is open. 

Pneumothorax and hydropneumothorax, i. e., dilatation of the 

pleural cavity and compression of the lung by air, or air and liqaid 

together, with perforation of the lung, are not uncommon results of 

^ tobercaiization, although possible wV\\io\x\. \\.. Ol ^Ti^swsi^vVwitflLX, the 
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percossion resonance is tympanitic ; respiratory murmor lost. Hydro- 
pneamothorax may ^Ye tympanitic resonance above, with metallic 
tinkling, on anscnltation, and dulness below. 

Fhyiieal and XioroBCopical Peculiarities.— Temperature has of 

late been found to be a diagnostic aid in phthisis. It is asserted that 
there is a continued elevation of the heat of the body in all cases in 
which tubercle is being deposited; that this may occur for weeks 
before any local physical sign is discoverable ; and that the rise in 
the heat of the body varies, during the progress of the case, with the 
greater or less activity of the tuberculization. 

When expectoration is copious, some micrologists aver that diag- 
nosis may be aided by its minute characters ; arched and anastomosing 
fragments of pulmonary fibrous tissue, and tubercular corpuscles, being 
discerned. JSut it is not certain that the former are only thrown off 
in phthisis ; and the latter may be absent or obscure in character in 
an otherwise clear case of consumption. Dr. Fenwick, of London, 
detects minute portions of lung-tissue by boiling the expectoration a 
few minutes witn its bulk of solution of caustic soda (gr. xv in f^j of 
distilled water), and then adding cold water, in a conical vesseL The 
sediment is then examined with the microscope. 

TermilLationB. — The cicatrization of vomicae, and the cessation of 
tabercnlar deposition, have, although exceptional, been often found 
to occur; and so have the cornification and calcification of unsoftened 
tabercle. Recovery from phthisis may in such cases be expected to 
take place, as the arrest of the local disease only attends the presence 
of a favorable constitutional state. 

Death from consumption may come by asthenia or by apnoea. The 
first is most common. Suffocation or apnoea may follow — I. from 
hemorrhage ; 2. rupture of a large vomica ; 3. pulmonary oedema or 
hydrothorax; 4. excessive secretion or bronchorrhoea, beyond the 
power of expectoration. 

ComplicatioilB. — Pleurisy is a frequent concomitant of phthisis. 
Tubercular peritonitis is much more rare. On account of its dura- 
tion, however, this disease may be accidentally combined with various 
affections not specially kindred with it. Asthma is particularly not 
apt to be conjoined with phthisis. 

Diagnosis. — It is from chronic bronchitis, cancer of the lung, pleu- 
ritic effusion, bronchial dilatation, and pulmonary abscess that phthisis 
reanires the most care for discrimination. 

Chronic bronchitis is not common except in old persons ; its expec- 
toration is thinner, whiter, and not nummular nor bloody ; there is no 
hectic, although there may be emaciation ; and there are none of the 
physical signs of phthisis. 

Cancer of the lung exhibits a marked dulness of resonance on per- 
cussion on one side, with blowing respiration, unless a bronchial tube 
be obstructed, when there is no respiratory sound. There is severe and 
almost constant pain in the chest. The peculiar auscultatory signs 
of tnbercular disease are absent ; and the sallow, cachectic aspect of 
cancer, and the concurrent existence of carcinomatous tumors some- 
where in the body, generally make the case clear. 

In ** rhronic pleurisy," as pleuritic effusion is often called, the dulness 
CD percussion is at the lower part of the chest ; the side is expanded, 
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unless after the fluid is absorbed ; respiratory murmar and vocal tiIhI' 
tion are suppressed ; and the general symptoms', as irritative fever ni 
wastiDfi:. are not so extreme. 

Bronchial globular dilatation mav give auscaltatory signs exidlf 
like those of a tubercular cavity ; out there is no hsmoptysif, Mr 
emaciation, nor much loss of health. The expectoration may be mon 
copious than in consumption ; but the matter is more liquid, and pn 
is much more diffused in it. The cough is more constant thaaii 
phthisis. 

Abscess of the lung is to be distinguished from phthisis by itsUi' 
tory, generally following recognized pneumonia ; it« seat mostly at tk 
base of the lung ; its physical signs decreasing instead of IncresfiB^; 
and, as with cancer, the afl^ction being confined altogether to m 
lung. The extension of the signs to both lungs is important in noik 
cases in the diagnosis of phthisis. 

Si/phiU'ffc disorder sometimes affects the lungs and bronchial UAia, 
with a condition almost undistinguishabie from ordinary consnmptioi. 
The previous existence of venereal disease, and periosteal nodes opci 
the clavicles, with the slower progress of the decline, will help to «• 
lighten us. 

Progpiosis. — Phthisis is certainly one of the most destrnctive «f 
diseases. In no case can recovery be anticipated ; but it does oceir, 
as every physician must have witnessed. I have seen several sock 
recoveries ; generally from the incipient stage, but even where vomicc, 
emaciation, and night-sweats had occurred. Dr. A. Flint has recorded 
the history of sixty-two cases of restoration from consumption. 

Under improved hygiene and medical treatment, the mortality fros 
phthisis appears to be declining. Without referring to statistics (the 
nomenclature connected with which in past times wonld be a source 
of doubt, as chronic bronchitis. &c. were once called consumption). I 
am convinced that fewer people die of phthisis now than twenty-fin 
years ago, in Philadelphia. 

The duration of phthisis varies greatly, being least, as a genenl 
rule, in the youngest subjects. Eighteen months to two years is the 
most frequent period. But in some instances life is prolonged under 
it for twenty, thirty, or even forty years. 

Acute phthisis, or galloping consumption, may end life in firom six 
weeks to three months. This sometimes follows pneumonia, lu 
symptoms differ from those of ordinary consumption chiefly in their 
rate of progress. Softening of the tubercle and the formation of 
cavities do not always occur to any extent, apnoea being caused br 
extensive diffusion or infiltration of the tuberculous deposit throogl 
the lungs. 

In any case of consumption, the stcUe of the geiieral system is of pri- 
mary import in prognosis. When the patient is gaining in weight and 
strength, and fever and night-sweats diminish or disappear, there ie 
hope, for a time at least. Spitting of blood (when consumption v 
proved to exist already) does not increase, but rather lessens the nD- 
favorable aspect of the case. Rapid emaciation, chills, hectic, swell- 
ing of the feet, and diarrhoea are always discouraging ; as, of coanOi 
are, also, all signs of increase in the local pulmonic affection. 

Causation, — Hereditary tsAnt ot couaVi\»XiLQTi.\i^^^TiKt^'^ vide|>eB- 
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dent origination of phthisis the exception. From 18 to 35 years is 
tiiw time of life most subject to it ; but it is now and then met with 
even in children, and frequently in the aged. Statistics in Europe 
•ad this country show some proportion between the mortality from 
eODSomption and nearness to the sea level ; the lowest lands having 
^B greatest total amount of it High, dry, and equable climates and 
fliliiations, even though cold, are most exempt from it It is not a 
Saease of the Arctic regions, and there is more of it in South Carolina 
wan in Maine. • 

. individually, and in families, all causes that depress vitality promote 
It ; bat most of all impure atmosphere. Sedentary employments and 
aJbaasting excesses, with foul air, make large cities most of all pro- 
4nctive of it In constitutions having the proclivity towards it, 
tabercnlization may be brought on by any reducing disease, especially 
Mch as involves the breathing organs; as measles, bronchitis, or 
ineomonia. 

Treatment. — Hygienic management is, decidedly, more important 
te the consumptive than medicine. The following precepts are well 
laid down by Dr. B. W. Richardson: — 

1. A supply of pure and fresh air for respiration is constantly re- 
qnired by the tuberculous patient. 

2. Daily exercise in the open air is imperatively demanded by the 
tnberculons patient 

3. It is important to secure for the patient a uniform, sheltered, 
temperate, and mild climate to live in, with a temperature about 60^, 
and a range of not more than 10 or 15^ ; where, also, the soil is dry 
and the drinking water pure and not hard. 

4. The dress of the tuberculous patient ought to be of such a kind 
as to equalize and retain the temperature of the body. 

5. The hours of rest should extend from sunset to sunrise. 

6. In-door or sedentary occupation roust be suspended ; but out- 
door employment in the fresh air, even in the midst of snow, has been 
and may be advantageous. 

7. Cleanliness of body is a special point to be attended to in the 
lljgienic treatment of tuberculosis. 

8. Marriage of consumprtive females, for the sake of arresting the 
disease by pregnancy, is morally wrong and physically mischievous. 

Altogether, the analeptic principle is now universally adopted for 
tlie treatment of consumption. The diet must be nourishing ; a 
** generous" regimen ; and the same indication is to be followed in the 
eniployment of medicines. 

There has been discovered, as yet, no specific to arrest tuberculosis. 
Bot cod-liver oil and alcohol, and, in lesser potency, iron, quinine, and 
other tonics, in a certain number of cases do manifest an important 
oonservative and restorative influence ; and palliation of symptoms, 
as pain, cough, loss of rest, may greatly help the comfort of the patient 
Mj confidence in ih^ frequent value of cod-liver oil is based chiefly 
upon observation. Three individuals in one family, for example, under 
my care, notwithstanding a well-marked family tendency (shown by 
the previous death b^ phthisis of three sisters, a mother, and uncle), 
recovered from incipient consumption under the use ot lYi^ oi\. OV^ql^t 
cases, much more comtnoaly, have life proloyiged \yj iX*. A3iAotV\v- 
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nately, however, in quite a considerable nnmber of persons tbe stomtek 
turns against cod-liver oil. When that is the case, it is quite in tm 
to urge it. It may be taken in the froth of porter or ale, or ifter 
rinsing the mouth with brandy, which may also follow it. Some d» 
like it less when salted. Ammonia addea to the oil lessens its taste; 
but I have never tried the combination extensively. The gelatison 
capsules make it much less disagreeable to swallow ; but less tiuui Un 
or three tablespoon fuls of the oil dailv will hardly saffice. It en 
always be taken best in cold weather [^. 30, 31, 32]: 

Alcohol, though variously estimated by different physicians, is. ia 
my view, well established as a remedial or at all events a snpportiBg 
agent of value in consumption. Not to be ased in excess, nor ever 
to produce excitement in any degree; but simply as a roboTant;^ 
an addition to the diet and a supporter of the strength of the invilil 
The dose must, therefore, be proportioned to his condition. 

Whisky is preferred by many ; but ale, lager beer, and wine nit 
different patients best. A little two or three times daily will be better 
than a full drink at one time. I would always beg'in with very soil 
quantities — say two or three teaspoonfuls of whisky, or half a giM 
or even less of wine, or half a tumblerful of ale or beer. To do good, 
the BtimvLlaai should not quicken the pulse, flush the /dee, or befdtii 
affect the head. Kept under such restrictions, even when incrnttd 
to meet greater prostration, I have never known any hankering after 
excess to be caused by it. One patient of mine, with phthisis, wooU 
sometimes, when temporarily much reduced, take more than hitf 
a pint of whisky daily for a time ; and then, as his strength rallied, 
would diminish the amount to almost none, without any difficolty or 
longing for more. 

Lately, wc hear from abroad of great advantage accruing from tha 
*^ raw beef and brandy" treatment for consumption ; but I am not 
possessed of the particulars of it. When it can be done, alcoholic 
stimulus is best given with nourishment, as in milk, or beaten up witb 
a raw egg, &c. 

Beef-tea, as a concentrated nutrient, is very useful when digestin 
power is low, at any stage of phthisis. One lady under my care, who. 
with tussicnla, haemoptysis, and emaciation, had greatly the appel^ 
ance of incipient consumption, and who could not retain cod-liver oil 
upon her stomach without loss of appetite, was put upon the dtiiy 
use of a pint of strong beef-tea,* for several weeks together ; with no 
medicine except a mild expectorant. She recovered, and has since 
married and become a mother. 

The phosphates and hypophosphites of lime, &c. have been sniB- 
ciently tried to prove their inferiority to cod-liver oil. My own ex- 
perience with them, in the wards of the Episcopal Hospital in thii 
city, as well as in private practice, has been discouraging; and I 

^ The mode of preparation of beef-tea is not unimportant. I preftr the fol- 
lowing : Cut up a pound of good lean beef into small pieces, pour upon it • 
pint of cold water, and let it stand two hours beside the fire. Then boil it 
half an hour. Take off all the scum and oil drops, carefully ,* bat do not fittf 
or strain it. It should have a rich brown color ,- and, with salt, is agreeable 
to the taste. 
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^believe the best phosphate for analeptic use to be>the phosphate of 
iron. Chlorate of potassa has also eDtirelj failed under fair triaJ. 
•Glycerin will not take the place of cod-liver oil ; nor has any other oil 
h^en shown to be capable of doing so. 

Iron, especially the iodide [F. 33] and the tincture of the chloride, 
mte frequently suitable ; and so may be quinine, nux vomica [F. 34] , 
«<ir the simple bitter tonics. But the patient must not be worried and 
disgusted with much medicine ; whatever depresses appetite is likely 
todo more harm than good. 

For this reason, expectorants require discretion in their use. Those 
of a nauseant kind must be very sparingly prescribed in phthisis. The 
mTOp or fluid extract of wild cherry [F. 35, 36] is one of the most 
•nitable. Squills will do when loosening effect is particularly required. 
Ipecac, and tartar emetic are too depressing to the stomach for the 
.eonsumptive. Sometimes, at a late stage, carbonate of ammonia w^ 
iBot be too stimulant. 

Anodynes and calmatives are almost always wanted as the case 
•advances, to soothe the wearisome cough, and to give rest at night. 
Ijactucarium, hyoscyamus, and finally opium, or morphia, in some 
^orm, will be important sources of comfort to the patient, and may 
economize his strength. 

The colliquative sweats seldom demand treatment, they being the 
/reBuU rather than the cause of debility. Ablation with brandy or 
whiflky and alum may be practised if they are very excessive. 
Diarrhoea may require to be held in check, by simple astringents with 
opiates. 

If pleurisy or peritonitis supervene as a complication, the local in- 
flammation must be treated in view of the general condition. Deple- 
tion is out of the question at an advanced stage. Dry cups, blisters, 
mnd opium are all that we can use in the treatment. For tne variable 
pains in the chest in the course of the disease, mild or moderate 
eoanter-irritation,.by warming plasters, tincture of iodine, or croton 
oil, may be used. 

It is not, however, to be said that the name or character of phthisis 
should in cUl cases rule out local depletion in the incipient stage. In 
one of three cases in one family (already alluded to) who recovered, 
notwithstanding a strong inherited tendency to Consumption, from a 
condition threatening it, great relief and improvement followed the 
application of two dozen leeches to the side ; it was (to borrow an ex- 
pression of Dr. Condie's) at the time, an acute tuberculous pneumonia. 
Yet I know that such cases are exceptional. The pervading indica- 
tions in phthisis are economy and recuperation. 

Inhalation has often been tried, in phthisis. Not enumerating 
a^nts which have summarily failed, I believe the best hope attaches, 
in this way, to inhalation of the vapor of creasote or of carbolic acid. 
These agents are styptic, and creasote, at least, by its power of coagu- 
lating albumen and albuminoid material, may be expected to aid in 
arresting the softening and destructive process in the lung. At least, 
we might hope that it would (and in some cases it has proved so) 
lessen excessive and exhausting expectoration. 

Chatiye of climate is often proposed for the bene^t o^ \X\^ <iw\«vvcK^ 
live. In ao earl/, or middle, or even a BtationaTy «^(V^«Ai<^^^ ^\».\»,%/^ 
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may be of important adyRntaGre. When to forbid, or advige it, my 
be a very delicate question. More will depend npon the rate of pro- 
gress than upon the period of the case. Bot the patient mnsthBTS 
strength enough to travel, and must be not too dependent upon Idi 
home comforts, or he may be made worse instead of better. It it i 
cruelty to banish one who is already on the verge of the grave to dii 
in a strange place among strangers. Yet I have known life to be 

Prolonged from year to year, in one who was a native of this city, by 
is spending the winter south. 

In selecting a climate for the invalid, equability and dryness tre, 
unless at a late stage, more important than warmth. That climate 
which will allow the patient the greatest number of days oat of doon, 
will be the best. Minnesota, and other places near Lake Sopeiior, 
agree extremely well with some. Of southern localities, Florida pie- 
sents an especially equable, almost maritime, climate. Cuba is (m 
resorted to. A sea voyage (if not subject to exhansting^ sea-eickiMi) 
may do good at an earlv stage. Across the ocean, consnmptivef l^ 
sort to the South of France, particularly to Pan or Biarrits ; or ti 
Mentone, or Malaga, or Malta; or Italy, — especially Ischia or Capri, 
Sorrento or Palermo; — Madeira, and Algeria, the year ronnd,ud 
Egypt in the winter only, are favorite climes. For the winter, nothiBg 
could excel in salubrity the atmosphere of the upper Nile. 

Our own country affords all the requisites for the migrations of n 
invalid, to escape the inclemencies of every season, if he can vibntt 
between Newport, R. I., in the summer, and St. Aug^tine or tbi 
interior of Florida for the winter. 

Phthisis in Early Life.— Dr. C. West* names the following as ebi- 
racteristics of consumption in children, among whom, however, it ii 
certainly rare : — 

Ist. The frequent latency of the thoracic symptoms during theeiriy 
stages. 

2d. The almost invariable absence of haemoptysis at the com1llaN^ 
ment of the disease, and its comparatively rare occurrence daring Hi 
subsequent progress. 

3d. The partial or complete absence of expectoration. 

4th. The rarity of profuse general sweats ; and the ill-marked dw- 
racter of the hectic symptoms. 

5th. The frequency with which death takes place from intercnrrent 
bronchitis or pneumonia. 

The same excellent authority designates the following pecnliaritieB 
in the auscultatory phenomena of consumption in the child. 

Ist. The smaller value of coarse respiration, prolonged expintion. 
and interrupted breathing, owing to their general dift'iision over tbe 
chest, and to their occasional existence independent of phthisis.' 

2d. The greater difficulty of distinguishing chronic bronchitisi is 
the child, from phthisis. 

3d. The loss of that information which the phenomena of the voice 
furnish in the case of the adult. 

* Diseases of Children, p. 404. 

^ The ooourrence of harsh respiratory sound as an initial sign in pnnmam* 
of children is well established. 
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4th. The smaller value of inequality of breathinfi^ in the two langs. 

5th. The difficulty of detecting minute yariatious in the resonance 
upon percussion. 

6th. The frequent existence of dulness in the interscapular region, 
with moderate resonance and tolerably good respiration in the upper 
part of the chest, — characteristic of enlargement of the bronchial 
glands. 

AFFECTIONS OF THE ORGANS OF CIRCULATION. 

PEBICAEBITIS. 

Definition. — Inflammation of the covering membrane of the heart 

Varieties. — Simple or idiopathic, and rheumatic pericarditis. The 
latter is very much the more common. Degrees of yiolence in the 
attack also cause variations, from the mildest and almost latent cases, 
through those of open and active severity, to those attended by rapid 
effusion and prostration. 

Symptoms. — Fever; pain (occasionally absent) at and radiating 
from the heart; tenderness on pressure in the cardiac region; accele- 
rated, irregular, or oppressed, rapid and feeble pulse; anxiety or 
delirium ; nausea and vomiting in some cases ; short hacking cough ; 
towards the end, coldness and pallor or lividity, oedema of the face 
and extremities, loss of pulse. 

Stages. — 1st, Acute inflammation ; 2d, Adhesion ; 3d, Efiusion. 

Physical Signs. — Before adhesion or eflusion, usually, exaggeration 
of the heart's impulse. Then, ipericArdigA fricMon^ounds (to and fro) ; 
the vibration of which is sometimes felt by the hand. After eflusion, 
dalness on percussion, with muflling of the heart's sounds to the ear 
on anscultation. The friction-sounds disappear during this period, 
sometimes to return as the eff'usion is absorbed. 

Morhid Anatomy. — In the first stage, there is a rose-redness of the 
pericardium, diffused, punctated or in patches. Then, deposits of 
eoagnlable lymph, white and opaque, sometimes causing local or gene- 
ral adhesion of the two layers of serous membrane. In most fatal 
cases, effused serum is found in the sac, in quantity varying from 
onnces to pints. Great quantities of it weigh down the diaphragm 
below it. Purulent exudation is sometimes met with. In scorbutic 
cases, it may be hemorrhagic. 

l*he muscular tissue of the heart is usually less coherent than usual. 

Diagnosis. — From endocarditis and from pleurisy it is sometimes 
not easy to distinguish pericarditis. The symptoms of the latter and 
those of endocarditis are the same ; and i\iQ friction-sounds occur in 
both. The heart's impulse is more apt to be sustained in strength in 
endocarditis; and, iu the latter, no dulness on percussion occurs, nor 
are the heart-sounds muffled at any stage ; while valvular murmurs 
follow endo- and not pericarditis. 

Friction sounds which are outside of the heart (pericardial) have a 
nearer character to the ear thun endocardial sounds ; they are more 
narrowlv limited^ not passing along the vessels; they do not keep 
exact time with the cardiac sounds, and may vary from day to day ; 
and sometimes the vibration may be felt externally. 
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Pleurisy causes friction sonnds, and afterwards dalness on percn* 
sion. But, the former sounds are more diSiised, are .GreDerally m»^, 
not '*to and fro" or double; and th6 dulness extends farther OTerud 
around the side. Latent pericarditis ma^ possibly, from some STiip- 
toms, be taken for inflammation of the brain, or of the stomach. Fkj^ 
slcal exploration should prevent such errors. 

Prognosis.— There is great danger to life in pericarditis; and ill 
course is sometimes terminated by death in a few days. In otiKr 
cases resolution may take place promptly; but more often the heart ii 
clogged for a considerable time (weeks or months) with eflnsion. ori 
more protracted interference occurs from adhesion of the pericadJoI 
surfaces. This latter is sometimes shown by a dimpling:, or sinking in, 
with each beat of the heart, of the intercostal spaces above and belflv 
it. 

Causation. — ^The matenes morbi of rheamatic fever is far the aoil 
common cause of pericardial inflammation, as it is of endocarditii 
also. Gout is accused of the same thing ; but with much less &»• 
quency, or indeed, clearness of proof. Bright's disease of the kidni; 
is occasionally associated with it. 

Treatment. — In active cases, and good subjects, one early tad 
moderate bleeding from the arm will be proper Afterwards, in sone. 
and instead with feebler patients, whose fever is high and pain inteuB. 
leeches over the cardiac region may be used. A brisk saline c«t]l•^ 
tic, as p]psom or Rochelle salts, or citrate of magnesia^ should com* 
mence the medication. Calomel, trusted still by some and abased br 
others, may be confined to open sthenic cases, in previously giwa 
constitutions. In such, I would give half a grain of calomel, vUb 
half a grain to a grain of opium, thrice daily for three or foor 
days. 

Where the rheumatic diathesis is marked, alkalies [F. 37J will be 
indicated. Carbonate or bicarbonate of potassa, or bicarbonate of 
soda may be given, in scruple or half-scruple doses, with as nneh 
of Rochelle salts, three or four times a day. A blister over the hurt, 
as the fever lowers, will often have a very good effect. If effnuoi 
occur, blistering may be repeated. 

Should no opiate be given through the day, Dover's powder or 
morphia may be prescribed at night. 

For the stage of effusion, or '' chronic pericarditis," the nsaal treii- 
ment consists of diuretics [F. 38, 39, 40] , as squills, juniper, sp. Btk. 
nit. dulc, etc., varied and continued untU absorption occurs. Tooici 
will often much promote the same end. 

A rapidly depressing case of pericarditis, with cold, bine skin and 
feeble, irregular pulse, will require, instead of the above, a supporting 
or stimulating treatment from the first; with dry cups and olisten 
instead of local or general bleeding; and quinine, ammonia, and 
brandy, instead of sudorifics or laxatives. 

Myocarditis is inflammation of the muscular substance of the heart. 
It can hardly be said to have other than a nominal existence. 
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EHDOCABDinS. 

definition. — Inflammation of the lining membrane of the heart. 

Symptoms and Physical Signs ; Diagnosis.— These have been 
snmcienlly stated in tne account just given of pericarditis and its 
diagnosis, and need not be repeated. Like that disease, it is most 
often of rhenmatic origin ; but may occur in Bright's disease or in 
pyaemia. 

Valvular derangement and its signs give great interest to endocar- 
ditis and its resulting changes. Mostly it is the left side of the heart 
that is chiefly affected. The simplest and most common sign of this 
is a blowing sound, heard on auscultation. But a bellows murmur is 
heard also in cases of anaemia, and a blowing sound occurs not rarely 
in fevers ; or it may belong to an organic heart-aficction of long stand- 
ing. This last fact should be ascertained by the history of the 
patient, as well as by the aid of symptoms ; but the old murmur is 
generally rougher and more fixed in its seat. It is possible, though 
very rare, for endocardial inflammation to -be located so far from the 
yalves as to cause no blowing sound. 

Clots sometimes form in the heart, in endocarditis (as well as in 
some other diseases attended by prostration), obstructing the circula- 
tion, even to a fatal extent. Although most clots are post-mortem in 
origin, there is no doubt that sometimes firm fibrinous masses do 
occlude the valves for some time before death. The symptoms pro- 
duced are, blneness and coldness of the skin, indistinctness of the 
heart-sounds, feebleness and irregularity of the pulse, nausea and 
vomiting, anxiety of expression, and fainting. 

Much more often, vegetations or fibrinous deposits of exudation on 
the valves of the heart are carried in fragments therefrom by the blood 
into the arteries. Being arrested, as in a vessel of the brain, or a 
limb, etc., the condition of obstruction designated as embolism results; 
which receives attention in another part of .this book. Old valvular 
vegetations, as well as the recent ones of endocarditis, may give rise 
to emboli ; which may, also, arise from coagulation in a vein, or throm- 
hoM. 

Endocarditis produces valvular derangement in the mitral valve 
most frequently m the young ; in the old (from this cause as well as 
from degeneration), disease is rather more common in the aortic valve. 
The forms of disorder, indicated by murmurs, occur in the following 
order of frequency: 1st. Aortic obstructive; 2d. Mitral regurgitant; 
3d. Aortic regurgitant ; 4th. Aortic obstructive and mitral regurgi- 
tant together. 

Enlargement of the heart, either with muscular thickening [hyper- 
trophy) or with attenuation (dilatation) is a common consequence of 
enaocarditis with valvular lesion. Already (see Semeiology) the state- 
ment of Dr. Stokes has been adopted, that in every case the important 
question is, less the state of the particular valves, than the amount of 
interference with the functional action of the heart. In young persons, 
remarkable recovcrieis sometimes take place (as I have seen) from very 
considerable lesion of the valves. In other instances, adaptation of 
the heart itself, and of the general system, by degrees, is effected, so 
Uiat quite good health, and even capacity for exercise, may be attained, 

13* 
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while tho physical signs of the local organic change remain. Saddet 
death is h^ss common in heart-disease than is popularly supposed. 
Some persons having it have lived twenty or thirty years. 

YALYULAB DISEASE. 

'I'he valves of the heart may be impaired either by inflammation, or 
by degeneration (e. g, calcareous deposit or '* ossification"). The 
latter, degenerative valvular changes, occur gradually ; and mostly 
late in life. Either form of valve-disease, or at least of valvidtf 
alteration, is generally permanent; H6& degenerative form almost is* 
variably so. 

Changes may occur, by simple thickening, or by deposits of fibnii 
fatty, or calcareous material ; or by atrophy, contracUon, adhesion, sr 
ulceration of the valves ; or gouty deposits, of urates and carbonatn 
of soda and lime. I'he valve (mitral or aortic primarily, or tricmpii 
or pulmonary secondarily) may be thus rendered incapable either <tf 
perfect closure, or of full opening; in most instances, at least, a pn* 
mauently half-open state results. 

A considerable variety of pathological conditions may exist ia 
organic disease of the heart ; while the number of cases in whick u 
exact and unequivocal diagnosis can be made, is comparatively smiD. 
We must not confine attention at all to the physical signs alone, but 
compare also with these the pulse, and force of the heart, with otbcr 
general symptoms, and the entire history of the case. 

Certainty can hardly ever be obtained, unless it be in the diagnoiii 
of one of the following three conditions : — 

1. LFncomplicated disease of the mitral valve. Signs of this are.— 
a permanent murmur, with the first sound, loudest towards the apex 
and left side, and not heard over the aorta ; the second sound natonL 

"^ The heart's action natural ; the impulse not excited, the pulse natanL 

2. Disease of the aortic valves, with permanent openness. Witk 
this, there is no murmur with the first sound ; the second sound is le- 
placed by a double murmur, loudest at the base of the heart, and heard 
along the aorta. In an advanced stage of this condition, the arteriei 
give to the finger, or even to the eye, an impression of bounding pnltt- 
tion ; with & jerking j or abruptly ending pulse at the wrist. 

3. Disease of the aortic valve, without permanent openness. Hert, 
the action of the heart is slow and feeble, generallv regular, or obIt 
occasionally intermitting. A murmur is heard with the first 8oano» 
the second sound being healthy ; but a murmur may be heard with the 
second sound, in the aorta and carotids. 

It must be noticed that in ancemiaf without heart-disease, a beDom 
murmur is often heard, extending into the arteries. Chiefly by the 
concurrent signs and symptoms, is this to be distinguished froo 
organic disease of the heart. Anaemic murmurs are more variabl6| 
and are not much increased by moderate exercise. 

When the aortic valvular orifice is greatly contracted, the pulse at 
the wrist may become very feeble, almost absent ; while the heart's 
impulse is strong. € 

Advanced mitral or aortic disease is accompanied usually by, de- 
k rangement, sympathetic or ob&lT\xcti\e, oC t\i« Um^a, liver, and other 
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organs ; with bflemoptjsis, anasarca^ cyanosis, irregularity of the pnlse, 
8;picopc, &c. PuUaiion of the jugtUar veins indicates secondary 
disorder upon the right side of the heart, with regurgitation into the 
Tense cavae. Psevdo-apoplectic syncope may occur in permanent 
patency of the mitral valve ; or in fatty degeneration of the heart, with 
or withoat yalvular disease. 

DILATATIOK OP THE HEABT. 

Uncomplicated dilatation of the whole heart, or of either pair of 
eorresponding cavities, or of any one cavity, is very uncommon. 
CrOmpiicated dilatation is frequent. It may depend — 1. on a debili. 
tated state of the cardiac muscle; 2. on valvular disease; 3. on 
obstruction beginning in organs remote from the heart. 

The commonest form of dilatation forms part of a triple affection, 
in which the heartj lungs, and liver are together involved. All this 
may come, in the first place, from a cachexia, such as gout, or scurvy, or 
firom simple anemia. Exacerbations in the disorder may occur ; as, of 
pulmonary congestion, enlargement of the liver, cardiac asthma, bron- 
chitis, or dropsy. The prognosis cannot be very favorable in such a 
ease; and only palliative, or recuperative, treatment avails, along 
with hygienic management, to economize the powers of nature. 

Dilatation of the heart is indicated, upon physical exploration, 
trhen, with extended impulse of the heart, we nave dulness on per- 
cosaion beyond the usual limits. If true hypertrophy, or muscular 
thickening, be present, the impulse is very forcible as well as extended. 
The heart-sounds are apt to be clear, though not loud, in attenuated 
dilatation ; rather loud, but dull toned, in enlargement with thickening 
of the walls. But these differences Are hardly to be relied upon. 

Hypertrophy of the muscular tissue of the heart is most often 
induced by valvular obstruction or regurgitation, compelling unusual 
and continued effort to sustain the circulation. 

Sometimes, however, it is more truly idiopathic ; following causes 
of overaction of a heart otherwise sound. Thus violent exercise, self- 
abuse, coffee, alcohol, tobacco, &c., are, with good reason in predis- 
posed cases, accused of producing it. 

In the treatment of simple hypertrophy, avoidance of such ex- 
citing causes, and particularly of violent exercise, alcohol, and venery, 
is the main principle. Robust or plethoric patients will bear and be 
benefited by venesection, at long intervals ; or by occasional leeching 
or cupping over the heart. Acetate of lead [F. 41 J, as an astringent 
cardiac sedative, is recommended by some, and is worthy of trial (one 
grain thrice daily), with care to avoid saturnine poisoning. 

Digitalis was formerly relied upon as a reducer of cardiac action. 
Latelv the question has been opened widely, whether it does at all 
tend directlv to lower the heart's action; or whether it is not, instead, 
a tonic to the heart (probably through ganglionic influence), lessening 
rapidity of action only when that depends on debility. The time has 
hardly come to pronounce upon this question. I think, however, that 
evidence has been given to encourage us to use digitalis [F. 42, 43] 
nnhesitatingly where abnormal rapidity of the heart's Qi^Uotk ^tSsX^^yc^. 
conditions of debiJitj; and to expect more from verotruvramTid^^* 
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44] as a sedative and palliative, in videni acceleration of the puke 
as in muscular hypertrophy, and in some forms of palpitation. 

FATTT DEGEHSSATIOH OF THE HEABT. 

BefinitioiL. — Substitution of fatty substance for the mnscnkr tissue 
of the heart, to such an extent as to interfere with its normal action. 

SymptoniB and Course.— Though no doubt almost always gradiml 
in its progress, this affection in many instances fails to make itself 
known by symptoms until a late period ; sometimes even till the mo- 
ment of death. Usually, feebleness and irregularity of the pulse sod 
heart's impulse are observed ; with exhaustion and dyspnoea apoa 
exertion. The pulse is slow when at rest ; sometimes only thirty i& 
the minute, although the heart beats fifty or sixty in the same time. 
Attacks of apoplectic syncope or s^copal apoplexy may occur; at 
first most like syncope, after repetition becoming more apoplectic. 
These are distinguished from true apoplexy by the feebleness of de 
pulse, coldness ot the skin, sighing respiration, and the slightness or 
absence of paralytic symptoms, notwithstanding several repetitions^ 
the attack. They are made worse by depletion or redaction of the 
system ; and may be relieved or warded off by timely stimalation ; the 
recumbent posture is most favorable in them. The first attack of tlua 
kind may, however, prove fataL 

Physical Sig^s.— Fatty degeneration is often complicated by the 
presence of other structural changes of the heart. By itself, it is with 
difficulty diagnosticated by physical exploration. The heart's impnlae 
is feeble and slow, often irregular, and the sounds weak. A beUowi 
murmur is frequently heard with one or both sounds. 

Morbid Anatomy. — True fatty degeneration must be distinguished 
from fatty accumulation about the heart; which may impede its action, 
but is much less dangerous. In true interstitial degeneration, the 
heart is, in part or throughout, flabby and pale or yellowish, though 
it may be more bulky than usual. Minutely examined, the muscolar 
fibrils are found to have lost their transverse strisB, and to have re- 
solved themselves, more or less, into streaks of oil-dots or opaqae 
granules. 

Death, sometimes, is shown to have resulted from rnptnre of the 
heart. In other instances that organ has, under som^ exertion or 
excitement, become exhausted and failed to act sufficiently to keep 
up the circulation. 

Prognosis. — Recovery is not to be expected in cases of fatty de- 
generation ; although life may be prolonged to old age. Much will 
depend upon circumstances of living, and care to avoid disturbing 
agencies. 

Causation. — In early life this affection is uncommon ;' its most 
frequent cause is, then, pericardial or endocardial inflammation. Most 
cases occur after fifty years of age. It then occurs as one of the local 
manifestations of waning vital energy ; but it may be promoted by 
any or all exhausting or depressing causes. No special or pecnliar 
line of causation can be pointed out. 

Treatment. — This can be only conservative, not curative. Tonics, 
purticalariy iron, with generous ^el, ««8b ot mcAv\i\aiw «Ar^ change of 
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scene, avoidance of anxiety and exertion, may do mncb to retard the 
s defj^enerative process. Violent effort or emotional excitement may be 
aaddenly fatal. Tranquil occupation only should be selected, and all 
rapid exercise, and even straining at stool, ought to be avoided. 

KODES 07 SUDDEK DEATH DT HEABT DISEASE. 

We m^Lj briefly enumerate these as, 1. Arrest of the heart's action 
from debility of the muscular walls ; 2. Spasm of the ventricles ; 
3. Extreme obstruction, or regui^tation ; 4. Rupture; 5. Heart- 
clot. Indirectly, cerebral or pulmonary apoplexy. 

AKGIKA FECTOBIS. 

Definition. — An irregularly paroxysmal disorder, characterized by 
Biidden attacks of severe pain, extending from the heart along the left 
arm, with a sense of stricture in the chest, prostration, and darm. 

PttQiology and Gansation. — This appears to be a syn^tomatic 
affection ; connected in most, if not in all cases, with organic disease 
of the heart ; especially ossification of the coronary arteries. Gout 

Eredisposes to or excites it, but probably not in the absence of heart- 
(sion. It occurs generally in old people ; most often in men. 

PrOffnosiB and duration. — ^The attack may last from a few minutes 
to an hour, or even a day. Commonly it is short, going off with per- 
spiration or copious urination. A first attack may be fatal. Returns 
CKScar at variable intervals — days, weeks, or months ; each one gen- 
erally sooner and more violent, till one of them ends life. 

Treatment. — Stimulants and anodynes [F. 47, 48, 49] are indicated 
daring the attack. Best will be Hoffmann's anodyne, laudanum, 
Warner's cordial, and brandy, in moderate doses, repeated in a short 
time if necessary ; with mustard plasters over the chest and between 
the shoulders, and the warm foot-bath. Where gout is present, colchi- 
com [F. 45, 46] and alkalies are important. 

THTBO-CABDIAC DISOBBEB. 

Synonym. — Ex-opTUhdlmtc Goitre. 

Deflninon. — Enlargement of the thyroid gland in the neck, with 
over-action of the heart and cervical vessels, and prominence of the 
eyeballs. 

Hatnre. — This uncommon affection, of which I have seen but one 
case, is considered by Dr. Stokes to consist in a more or less perma- 
nent functional excitement of the heart ; which may produce finally 
dilatation and hypertrophy, with dilatation also of the jugular veins, 
and an anenrismal condition of the thyroid gland. Although consid- 
erable disturbance and prostration of the system must attend such a 
state of things, yet it has been repeatedly recovered from, as in the 
case which I saw. The caitse of the affection has not been made out. 

Treatment. — ^Tranquillization of the heart is the main indication. 
VertUrum viride, in doses not at all nauseating (two or three drops 
of the tinctnre every three or four hours), may be ^^t^^^^t^^'m^^'^^ 
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watcbing its effects. Otber treatment mnst depend npon the general 
condition of each patient. Of coarse violent exercise and mental 
excitement mast be avoided. 

PALPITATIOV. 

All excessive or conscionsly disturbed action of the heart is com- 
monly thus designated. Over-action, in particular, may have eitlier 
of the following origins : — 

1. Hervomi, or hysterical ; 2. Dyspeptic; 3. Eheumatic, or gouty; 
4. Hypertrophic. 

Nervous palpitation occurs in anaemic persons, especially hysterical 
females, or m those otherwise debilitated. Alcoholic intemperance, 
strong coffee, tobacco, excessive venery or self-abase may produce it 

Dyspepsia is very often attended by palpitation, sympathetic with 
the gastric disturbance. It usually, in such a case, is worse ate 
meals. 

Gouty and rheumatic palpitations are also common. Their natne 
will be made known by the presence of other signs of the controlling 
diathesis. 

All of the above forms of merely functional disturbance of the heart, 
and especially the purely nervous, mav be known from h^ertn^ie 
overaction, or the conscious impulse of dilatation of the.heart, by the 
fact that they are not increased by moderate exercise ; are often, ia 
deed, much diminished thereby. When the heart is enlarged, especially 
with valvular change, active movement causes distress and dyspnoea, 
with great acceleration of the cardiac movement In palpitation of 
all kinds, during the attack, it is generally not possible to lie with ease 
upon the left side ; and orthopnoea may occasionally occar, without 
organic disease. 

The treatment of palpitation must vary altogether according to iti 
cause. If nervous, invigoration of the system and enrichment of the 
blood are most probably needed ; by iron and other tonics, and regimes. 
Dyspepsia will require appropriate treatment; as a part of which, 
exercise in the open air will not be counter-indicated at all by sympa- 
thetic palpitation. 

Functional overaction of the heart, without organic disease, is in 
itself not dangerous. It is alarming, however, to the patient, as well 
as a source of discomfort ; and may, if long sustained, bring on tme 
enlargement of the heart. All causes, therefore, of such disturbance 
ought to be sedulously avoided in the interest of health. 

CABDIAC EXHAUSTIOH. 

In our general hospitals during the late war, under my own obser- 
vation as well as that of other practitioners, quite a number of cases 
of soldiers presented, who were rendered unfit for duty by heart- 
symptoms, and yet without signs of valvular or other organic disease. 
Careful investigation of these satisfied me that the condition was one 
of muscular exhaustion of the heart ; owing to hard marching with 
deficiency both of rest and food ; especially during McClellan's penin- 
nJar campaign. Symptoms of this ^wete, — <ioii&\».Ti\.V^ t^^ther rapid 
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though not strong pnlse, with less than normal vigor of the impulse 
of the heart ; — the acceleration increased greatly, with dyspnoea, upon 
even slight exertion. The sounds of the heart were not altered except 
in the diminution of duration and force of the first sound, making it 
more like the second. After many months of rest, these men im- 
proved, so as to be likely to recover. No special treatment seemed 
to be required. 

AHEUBISK OF THOBACIC AOBTA. 

A bulging in the front of the chest, in which pulsation is felt, not 
continuous or identical with that of the heart, and over which reso- 
BEDce upon percussion is dull, — is probablv an aneurismal tumor. If 
a thrill is also perceptible in it, with or witnout a murmur on ausculta- 
tion, we may be still more confident in the diagnosis ; and when the 
signs of pressure upon the air-tubes, oesophagus, sympathetic or re- 
current laryngeal nerve, or thoracic duct occur, it is nearly certain. 

Murmur may, however, be absent ; so may thrill ; the bulging may 
be slight, and the percussion resonance little altered. The sign of 
most consequence is, the existence of two points of pulsation in the 
chest, the cardiac and the aneurismal ; the latter coinciding almost 
with the diastole of the heart. 

The signs of pressure are, chiefly, pain, cough, dyspnoea, loss of 
voice, dimculty of swallowing; and (as I have seen in one instance) 
emaciation from obstruction of the tnoracic duct. 

Cancerous or other tumors may produce all these latter signs ; but 
soch tumors do not pulsate. In empyema the beat of the heart some- 
times impels the fluid so as to throb somewhat widely ; but this is 
still a single cardiac impulse. Occasionally a consolidated lung, in 
phthisis, may vibrate forcibly with the pulmonary artery ; but other 
signs then make clear the disease. 

The conrse of aortic aneurism is usually very gradual, — often lasting 
for a number of years. Death occurs — 1. from sudden rupture and 
copious hemorrhage ; 2. from slighter rupture and slow leakage ; 3. 
from slow exhaustion by pressure, interfering with respiration, deglu- 
tition, &c. 

The caiisation of thoracic aneurism is obscure. It occurs nearly 
always in rather elderly people, in whom the process of degeneration 
of the vessels has commenced ; but now and then it is met with before 
middle life. 

The following points may be added in regard to its clinical his- 
tory: — 

1. The efifects of the aneurismal pressure may vary from time to 
time ; much more than they do in cancer. 

2. The aneurismal impulse may be even stronger than that of the 
heart; but a feeble impulse in some instances attends a large aneurism. 

3. Destruction of one or more vertebras from absorption under 
pressure (as shown by autopsy) is not uncommon. 

4. Phthisis is often associated with aneurism of the aorta. 
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ABDOKIKAL AOBTZC AHSVBI8X. 

Of til is, the ligm &Dd symptoini are — deep-seated severe ddb 
(orrnsidDiilly intermitting) in tiic back and abdomen, incrauea bj 
certain movernvnts ; unaccompanied by feyer, hot resisting all trest 
mrnt ; later, muscnlar spasms of the lower limbs, displacement of tk 
liver, and the manifestation of a pulsatinj? abdominal tnmor, felinpoi 
iiiilputiun, over which there is dulness of resonance upon percnsnoi. 
The higher up the aneurism, the more severe are the pains and other 
symptoms of disturbance. 

' Aneurism of the aorta may, without carefn] examination, be cob- 
founded with aortic pidsatton without tnmor (common in dysnepflii, 
&e.). or with neuralgia, rheumatism of the bowels, colic, worms, OiseiK 
of the liver, caries of the spine, psoas abscess, or cancer. Only tiie 




treatment , 

in a word, null. Ht/gientc measures may retard decline, and caitM 
self-management may avert a sudden catastrophe ; that is all. Exeitiu 
and excitement must, of course, be prohibited altogether. 

AFFECTIONS OF THE ORGANS OF DIGESTIO>'. 

STOKATinS. 

Definition. — Inflammatory disease of the month. 

Varieties. — 1. Simple stomatitis. 2. Aphthae. 3. Thmsb. 4. 
Inflamed ulcer or caucrum oris. 5. Gangrene of the mouth. & 
Mercurial pore mouth or salivation. 7. Nursing sore mouth. 8. Scor- 
butic disease of the mouth. 

Simple Stomatitis.— From taking very hot or corrosive liquids into 
the mouth, it may become iuflamedf; this condition being shown by 
redness, swelling, soreness and heat of the tongue, gums, lining mem- 
brane of the cheeks, palate, and fauces. Corrosives (as sulphuric aciil 
or creasote) may whiten the mucous membrane superficially, 

I'hc course of such an afiection is generally simple and brief— 1^ 
covering in a few days under mild treatment. Glossitis, however, or 
inflammation of the tongue, may be more obstinate and serious. I 
have seen the tongue so swollen as to protrude from the month for 
more than a week, too large to return. 

Slight ulcerations and fissures often occur in simple stomatitis, in- 
creasing the soreness and pain ; and increase in the flow of saliva is 
common. 

Treatment. — lu the beginning, holding ice, iced gum-water or flax* 
seed tea frequently in the mouth, or if a corrosive agent be the cause, 
almond oil or dilute glycerin [F. 501, will soothe the irritation. lo 
violent glossitis, leeches may be applied to the swollen tongue; even 
free incisions may be called for to relieve its swelling ; later, solution 
of alum (^ij in I'g vj of water) or sulpliate of zinc (gr. j in fgj) may be 
used as a wash. Remember that such articles ought not to reiuaiu 
lung in contact with the teeth, the enamel of which they may impair. 
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Follicular inflainmation of the mouth is recognized by small red 
elevations over the tongue, soft palate, &c. This is common in infants 
during dentition ; as well as in adults of impaired general health. It 
requires no speciality of treatment. 

AphihsB* — These are small ulcers, with whitish surfaces, following 
a vesicular eruptive inflammation of the mouth. The vesicles are 
small, round or oval, of a pearly appearance, and contain serum. They 
break in a few days, leaving a sore white ulcer, with redness around it. 
They may be scattered or confluent. Fever may attend the latter, 
with disorder of the stomach. Though not common in the earliest 
infancy, children sometimes have this disease, but less often than 
adults. Decayed teeth may produce it. On the whole, it is to be 
considered rare. Its duration is generally a week or two, but confluent 
cases may last a month, and have occasionally been fatal. 

TreatnieiLt. — The constitutional condition may require cooling 
laxatives or saline diaphoretics, and gastric irritation may call for 
antacids, as bicarbonate of soda or magnesia. Chlorate of potassa 
ahonld be given, 5 to 20 grains four times daily. Locally, at first, 
flaxseed tea or gum-water, or a solution of glycerin in rose-water, may 
be frequently applied. When ulceration occurs, a powder, consisting 
of eanal parts of prepared chalk and pulverized gum arable [F. 51 L 
may be dusted or laid over each of the ulcers, several times a day. A 
wash of borax, myrrh [F. 52], alum, sulpha^ of zinc [F. 53], or ace- 
tate of lead, may also be applied. If the ulcers prove severe or obsti- 
nate, strong solutions of sulphate of zinc (15 grs. in fi^j of water) or 
nitrate of inlver (20 grs. in f3j), or solid sulphate of copper, may be 
nBed to touch the ulcerated surface every dav or two. 

Thraih; Muguet. — ^This is much most frequent in infancy. Its 
peculiarity is, the occurrence, after a day or two of difiused inflamma- 
uon, of a number of small whitish points within the mouth, which 
coalesce and form patches of a whitish curd-like exudation (often con- 
fonnded with aphthce). In bad cases it may become brownish. This 
may hH off and be renewed, more than once. The mouth is hot, the 
stomach disordered ; vomiting and diarrhoea may occur, with some 
fever. The attack lasts from one to two or three or more weeks ; 
being seldom dangerous except in children otherwise in poor health. 
It sometimes attacks adults. 

Hators. — ^The specific nature of the curd-like exudation appears to 
be connected with a microphyttc (minute vegetative) growth, to which 
the name of oidium cUbzcans has been given. 

Treatment. — Experience favors the internal administration of 
Morale of potassa [F. 54] in all severe forms of sore mouth. In the 
absence of a rationale by which its special applications mirht be 
definable, I would employ it in thrush as well as in aphths, £c. A 
child ander five years of age may take from one to five grains of the 
chlorate, in solution, several times dail^. As a laxative, magnesia 
will be suitable. Feeble cases may require quinine, beef-tea, brandy, 
and milk, in quantities proportioned to theii' condition and age. 

Locally, at first, we may use flaxseed or gum arable emulsion, — 
then glycerin and rosewater (one part to four or five), borax in solu- 
tion (2 drachms in 4 ounces) or in powder, equal parts with sugar, — 
and later, tincture of myrrh in water (f^ss in fjij)) alum solution, or 
14 
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Bulpbate of zinc, or mnriatic acid with honey and water (acid, nrariai 
3j, mellis vel syriipi fjj, aqnae flij) ; the latter being applied carefiiDy 
with a camel's hair pencil, occasionally. * 

Cancmm Oris. — Canker of the month is characteristicaUy nka^ 
live, from the commencement. It begins on the cheeks, graw, or 
lining of the lips ; bnt may reach the fances. The nicer is grayish or 
yellowish-white, with an inflamed border and environs ; the cheek ■» 
swell from it externally. It is quite painfoL Saliva flows fre^y, iM 
the odor of the breath is offensive. Fever is often present. Tte 
complaint may last for several weeks or even months ; bnt is almoii 
never fatal. It is most common in children, from two to six yean of 
age. 

Treatment. — Besides general measures, adapted to the condiHomf 
the patient, the same local applications, mentioned as appropriate it 
different forms of sore month, may be nsed. Direct touching of tk 
nicer with a strong solution of sulphate of zinc (gr. xr vel xz in 1^ 
or with the solid blue stone (sulpnate of copper) twice dafly, widw 
the most for its cure ; especially with the intermediate " dressing^ of 
powder of chalk and gum arable, and occasional washing with gi|fee> 
rine and rose-water. 

OangrsBna Oris. — Extreme inflammation or ulceration, in themovtt 
as elsewhere, may end in gangrene ; but this affection is pecnliar, lii 
may be unconnected with any severe inflammation. A morbid itstt 
of the system seems to predispose to it. It occurs mostly in chfldm, 
but has been met with m adults. 

There is, at first, an ash-colored ulcer, most often on the gnms or 
inside of the cheek. If the latter, it is accompanied by swelliBi^ 
Spreading, it assumes a sloughing character; the breath grows fetid; 
acrid fluid is discharged, with copious salivation ; other like nlceratioii 
are formed, the bones of the face are affected with necrosis, and the 
teeth fall out. Penetrating the cheek, mortification may go on, 
rapidly, reaching sometimes even the ethmoid bone. Low lever asd 
prostration attend these local changes ; later, diarrhoea, colliqaaUfO 
perspirations, and death. The only well-marked promotive cauaa o( 
this very serious disease are, bad air (especially crowd^aison) aid 
insufficiency of food. When treated early, it is often qnite manage- 
able ; but after extensive sloughing has occurred, the prognosis is bad. 

Treatment. — Early, I should always try the chlorate of potasu. 
Quinine, and tincture of chloride of iron [F. 56] will be required cm 
account of the tendency to prostration. Beef-tea and wine whey, or 
brandy or whisky punch, pro re nata, are called for, by the same 
indication. 

To the part, at first, the astringent lotions, mentioned already, n»j 
be applied. When the gangrenous condition becomes pronounced, t 
solution of liquor sods chlorinat. in glycerin ff^ in f|^^) may be 
applied frequently. Solution of creasote in glycerin, or in water 
(gtt. iij to gtt XX in f^j) mav meet the same purpose ; or permanga- 
nate of potassa (gr. x in f^j) ; or chloride of zinc (gr. j in f^j) ; or 
sulphite of soda (3j in f^l) ; or bromine (3ss in f^ij). 

Uercnrial Sore-Month. — Salivation is made known in its approach, 
by a " coppery" taste, soreness of the gums, tenderness of the teeth 
when pressed together, with lednesa awd «?i^\^^ ^^ \\i^ %^ma^ and a 
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broftd white line jast beyond their edge. The tongne also may swell. 
The flow of saliva increases greatly ; the cheeks and even throat may 
grow sore and painful ; the breath offensive. Ulceration of the gums 
takes place in severe cases, with loss of the teeth. Even sloughing 
may follow, approaching the state of things in gangrcena oris. Diffi- 
culty of swaUewing may be so great as to threaten starvation ; and 
irritative fever may result from the local disorder. 

Treatment. — Moderate salivation will always pass away in a few 
days, spontaneously. A good mouth-wash for it is brandy and water, 
one part of the former to four of the latter ; alum may be added to i$ 
[F. 591 , or a little tincture of myrrh. Ulcers or sloughs should be 
treated as in other varieties of stomatitis. 

Opium may be called for, at least at night (e. g, Dover's powder, 
10 grains at bedtime), by the distress of the system. Milk diet, or 
Bome other liouid nourishment, must be given during the difficulty of 
deglutition. In good practice, at the present day, no physician ever 
seriously salivates a patient. 

Hnnei' Sore-moilth. — ^Women who suckle children, and sometimes 
those who are advanced in pregnancy, are liable to ulcerative stoma- 
titis. It begins with small, hard, painful swellings on the tongue and 
cheeks, which ulcerate, and are attended by a great deal of local, and 
sometimes constitutional irritation. When the infant is weaned, the 
affection subsides soon. 

Treatment. — Chlorate of potassa has in this complaint a special 
curative power. 20 grains of it may be given three or four times 
daily. Iron, quinine, etc., may be required in subjects of obvious de- 
biii^. LfOcal treatment, such as has been given for cancrv/m oris, etc., 
will also have its utility. 

Scorbutic month affection will be dealt with in another part of the 
book, — under Scwrvy. 

TOHSILLins. 

When severe, this is commonly known as quinsy. Soreness of the 
throat in swallowing, with pain or swelling of one or both tonsils, and 
fever, are its symptoms. Unless relieved in a few days, the pain be- 
comes very constant and throbbing, dysphagia extreme, and when the 
Satient begins to be seriously alarmed, a tonsillar abscess breaks, or 
\ opened by the physician, and recovery soon follows. 

Treatment. — A dose of citrate or sulphate of magnesia, or other 
cooling aperient, should be given the first day. Then, wine of ipecac, 
twenty drops every three hours, with freouent draughts of flaxseed 
tea or flaxseed lemonade. If the swelling, heat, and pain of the throat 
are great, apply from 20 to 40 American leeches to it. Then, or in- 
stead in mild cases or feeble subjects, poultice with flaxseed meal to 
which lard and laudanum have been added ; bathing, when the poultice 
is chanj^d, with liniment of ammonia, or soap liniment to which aqua 
ammonia has been added. If still severe, and not certainly suppurat- 
ing, a smaU blister naav be applied, or the part mav be painted with 
tincture of iodine. When an abscess is evidently forming, poultices 
will be better, until it is ready to open from within. 

Liancing the suppurated tonsil requires care, not to open the internal 
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carotid arterj. The point of the lancet should be directed towards 
the middle, not the ontside, of the throat. 

Not nnfrequently, especially in children, repeated attacks of noD- 
Bnppnrating inflammation of the tonsils will leave them inconyenientijr 
enlarged. Sometimes persevering nse of astringent giirifles, or touelh 
ing daily with strong solntion of tannin or nitrate of silver, will nuke 
them shrink to the normal size. If not, excision of a part of the tend 
may be proper. With Fahnestock's, or any other guillotining fai8tni> 
ment, the operation is easy and safe ; at all events if it be not attempted! 
to remove the whole gland, which is not necessary. 

PHABTHGITI8. 

Slight sore throat is among the commonest of afiections, reqoiring 
for its treatment only mild gargles (as alum in flaxseed or sage tei), 
demulcents (flaxseed or gnm arabic or slippery elm infasion), fomenU* 
tioD with volatile liniment or spirits of turpentine, and a dose of i 
saline cathartic, with slop diet. With children who cannot gargk, 
finely powdered alum may be blown into the fauces and throii» 
througn a quill, more readilv than in any other way. 

Chronic pharyngitis is oiten a much more troublesome, though soft 
dangerous local disorder. The mucous membrane becomes pema- 
nently hypersemic, almost granulated ; with either abnormal dryoetf 
or a thickened secretion ; and constant soreness. In the treatment 
of this, all the different astringent, demulcent and alterative api^ 
cations may be tried — sometimes without success. When nitrate of 
silver, tannin [F. 60], sulphuric and muriatic acids, sulphate of &bc 
and acetate of lead nave been found to fail, it may happen that ice^ 
or gargling often with ice-water, will prove more usefuL 

Counter-irritation, with repeated small blisters, tincture of iodineb 
or croton oil, is always a suitable and important part of the treatment 
of chronic inflammation of the throat. 

Ulcerated Sore-throat.— This may be idiopathic, syphilitic, or 
tuberculous. The former is most uncommon. 

The treatment in the first variety consists of the local applieatioi 
of blue stone or, lightly touched, solid nitrate of silver to the uleen 
if within reach. The syphilitic will require, also, iodide of potassinn 
[F. 61 J internally (gr. v vel x ter die] ; the tuberculous, tonics, gene- 
rous diet, and cod-liver oil. 

BETB0PHABTK6EAL ABSCESS. 

This most often follows fever as a sequela ; but is altogether rare. 
It is shown to the careful observer by dysphagia and dyspnoea, much 
increased by the recumbent posture ; yet not, as in croup, incieasioE 
from day to dav, or disappearing in a short time. There is also stiC 
ness of the neck, and swelling on one or both sides of it. In such ci^ 
cumstances, a finger passed over the tongue into the pharynx mty 
find a firm projecting tumor occupying its posterior and lateral walls. 
It may prove fatal, bv asphyxia, or by preventing the patient from 
swallowing food. When diagnosticated in time, the matter may be 
let out by opening the abscess with a lancet, through the pharyngeal 
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8TBICTUBE OP THE (ESOPHAGTTS. 

This is nncommon. Its principal causes are, if stractaral, corro- 
siye poisons, swallowed; or alceration of the throat involving the 
CBSopnagns, and contracting npon cicatrization. Functional stricture 
may be spasmodic, as in hysteria. Dysphagia, not otherwise accounted 
Ibr, and obviously low down in its seat, or the rejection of food partly 
•wallowed, may lead to a suspicion of stricture; and examination 
with a bougie will fix the diagnosis. For the structural affection. I 
Imow of no appropriate treatment except dilatation with bougies 
made for the purpose, applied for a short period, oiled, once or more 
daily. 

GASTRITIS. 

Simple gastritis, in an acute form, is very rare. I have met with 
but one case of it, in a woman who was kicked over the stomach by 
her husband. Corrosive poisons almost always involve the intestin^ 
inbe with the stomach. The most common form of 'idiopathic" 
gastric inflammation is ** gastro-hepatic catarrh," or "a bilious 
attack," in which the stomach, duodenum and liver are all somewhat 
involved. 

Signs of stomachic inflammation are, epigastric pain and tender- 
ness on pressure, rejection of all food and drink, jactitation, and 
fever ; the pulse however being kept down by the impression made 
upon the circulation by constant nausea. 

Post-mortem evidences of gastritis are — redness, browner or deeper 
and more livid than natural, and dotted, stellated or arborescent, 
rather than difiused; moreover, not confined to dependent parts; 
enlargement of bloodvessels ; in acute cases, softening of the mucous 
membrane: in more lengthened ones, either softening or hardening 
and thickening ; abundance of thickened mucus ; rarely, coagulable 
Ijmph ; almost never, pus. 

Oastro-hepatic catarrh may follow any of the causes of indigestion, 
or exposure to cold and. wet. There is nausea, or vomiting of greenish 
yellow fluid, generally not copious, but very acrid; headache and 
diBsiness ; constipation of the bowels, and fever. In the treatment of 
this, magnesia is a good quieting stomachic and cathartic ; many will 
be relieved as soon by a bottle of solution of citrate of magnesia. Ice, 
melted in the mouth and swallowed slowly, will be comfortable. Best 
and abstinence from food as nearly as possible will, with the above, 
generally complete the cure in two or three, or not many more days. 

The best preventive or abortive of *' bilious attacks" is bltbe pill, 
timely administered. Let the first nausea, constipation, and headache 
be met by giving at bedtime two or three grains of blue mass in pill 
(the "lang syne'* portion was from six to twenty), followed in the 
morning hj a teaspoonful or two of Husband's magnesia. If the bowels 
are free, bicarbonate of soda (which is a mild cholagogue as well as 
antacid) will be better ; the eighth part of a teaspoonful at a dose. 

Siek headache is usually a modincation of the above, in so far as 
the sympathetic cephalalgia is especially severe. In som^ ^x^oi^ 'V^ 

14* 
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is periodic. The treatment above mentioDed will be adapted to i 
majority of cases of it. 

Acute softening of the stomacll is described by a few French and 
other writers, as a rapidly prostrating and dangeroas affection is 
children, sometimes epidemic. Its symptoms are said to be, at finti 
those of simple gastritis ; then, with or without diarrhoea, great agit^ 
tion, prostration, want of sleep, and insensibility, — and death in on 
or two weeks from exhaustion. I have never met with any snch eaie; 
although an irregular fever with gastric irritation (gastric fever or 
infantile remittent) once had a regular place in the nosological catt> 
logue among fevers. It appears to me to be scarcely uniform enoo^ 
for so special a designation or consideration. 

CHSOHIG GASTRITIS. 

While the same doubt as to the pathological correctness of (k 
name (indicating inflammation) exists in the case of this disease as ii 
other '* chronic inflammations'* (see OenercU Pathology), an affectios 
of some distinctness of character, commonly called by the above titk, 
is often observed. With the greatest brevity, we may indicate ill 
symptomatology by contrasting it with that of o^ont'c dyspepsia. 

In Chronic Gastritis. In Atonic Dtspbpsia. 

Much epigastric tenderness. Little or no epigastric tenderness. 

Fain increased by active exercise Pain not increased by exercise, 

or stimulating food. lessened by stimulatmg food. 

Vomiting usually. Vomiting rarely. 

Eructation of gas rarely. Eructation of gas commonly. 

Chronic gastritis is apt to be obstinate but not dangerous to lift. 

Treatment. — Counter-irritation over the epigastrium, by repeated 
vesication, will be useful. Internally, nitrate of stiver [P. 62 j, u oilL 
beginning with gr. ^, with gr. ^ of opium, and increasing in a few oajs 
or a week, gradually rising to 1 gr. thrice daily, with proportionstfl 
quantity of opium, I believe, upon experience, to be the most valnsUe 
medicine. Sub-nitrate of bismuth [F. 63] is for the same conditioB 
lauded by some. Most important is a bland diet ; lime-water sid 
milk, arrowroot, tapioca, sago, jellies, cracker soaked in ice-water, etCn 
in small quantities at short intervals^ Ice will often quench thirst to 
better advantage, without disturbing the stomach, than water. 

AITTI-EXETIC BEUEDIES. 

Vomiting is so frequent and troublesome a symptom, in many dis- 
eases besides inflammation of the stomach, as to demand much practical 
study from the physician. For this reason, though quite in oeTiation 
from systematic routine, I here introduce an enumeration of the most 
available medicines used for the relief of the symptom of TomitiDg— 
the selection among them depending upon the judgment of the piacti- 
tioner as to the real cause of that symptom. At the same time it is 
clear that many of these remedies prove useful for vomiting when 
produced by very different and almost opposite causes ; the symptonu, 
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as sttchf rationally demandiDf? medication when uncertain or in search 
of its cause. 

Ice. Cinnamon water. 

Lime-water. Infusion of cloves. 

Mineral water. Hydrocyanic acid. 

Effervescing draught. Aconite. 

Champagne. Chloroform. 

Brandy. Nitrate of silver. 

Paregoric. Oxide of silver. 

Solution of morphia. Subuitrate of bismuth. 

Aromatic spirit of ammonia. Oxalate of cerium. 

Comp. tinct. of cardamom. Enema of laudanum. 

Comp. sp. of lavender. Spice poultice. 

Bicarbonate of potassa. Sinapism. 

Bicarbonate of soda. Blister over epigastrium, vesi- 

Magnesia. cated surface bein? dressed 

Camphor. with acetate of morpnia (gr, ij, 

Calomel, small doses. with gum-acacise, gr. x). 

Blue pill. Hypodermic injection of morphia. 



Creasote. 



[See F. 64, 65, 66, 67, 68, 69, 70.] 



TTLCEB OF THE STOKACH. 



This serious affection is rare after the middle of life. It is most 
often met with in feeble systems, especially in women. 

SymptomB. — Dull, sickening pain in the stomach, extending to the 
back, with localized tenderness on pressure. The pain is increased by 
motion, and by food, especially by hot food, or b^ sugar. Vomiting 
occurs, not copious, but rather frequent. Vomiting of blood is an 
important sign ; it is impossible to be certain of the existence of an 
nicer in the stomach without it. The amount of blood thrown up at 
once may be verv small. 

It is often difficult to diagnosticate gastric ulcer from chronic gas- 
iritis, as well as from cancer , caries of the spine^ and aortic aneurism. 
No haematemesis, however, is met with in the first, third, and last ; 
and a tumor, at some period, will make known cancer. So will angu- 
lar deformity demonstrate spinal caries. 

Perforation, causing peritonitis, and copious hemorrhage, are the 
most dangerous terminations of gastric ulcer. The signs of the former 
are, abdominal swelling and diffused pain, with collapse. 

Treatment. — Bland diet is very important. Arrowroot, tapioca, 
Bago, corn-starch, rice, and lime-water and milk are suitable. Beef or 
mutton tea f concentrated) will be better for the feeble than solid food. 

Nitrate of silver, in pill with opium [F. 62] ; oxide of silver, in 1 or 
2 grain doses ; and subuitrate of bismuth, are given with the hope of 
promoting cicatrization of the ulcer. Opium alone, in pill, or laudo- 
nam, &c., or conium or belladonna, as anoaynes when the pain is severe. 
When hemorrhage is threatening, creasote (^ drop to 2 arops), tannin, 
acetate of lead, oil of turpentine f small doses), ammonio-ferric alum. 
Hypodermic injection of morphia nas been used with advantage. 
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CAKCXB or THE BTOKACH. 

Scirrhns of the pylorus is the most common form ; occasionanjtk 
cardiac oriBce is the seat of cancer. The nsaal Bymptoms are piio, 
in rare instances absent or nearly so, often excraciatmg ; epigaatrie 
tenderness, about in proportion to the pain ; vomiting, of fooa, mocai; 
and '* coffee-grounds/' or mixed blood and mnens, almost never pan 
blood; acidity and other symptoms of indigfestion ; fetid breath; db- 
cided constipation ; emaciation, and cachectic, almost janndiccd. Mil- 
lowness of complexion: sometimes irritative fever. The diagnousii 
made nearly certain by the discovery of a tumor ; not absolatdy aor- 
as the tumor may be nbroid, and not mah'gnant. 

Cancer of the stomach seldom occurs before forty years of age. Iti 
duration averages about a year ; it seldom reaches two vears. Hv 
patient commonly dies by a slow starvation, the stomach becomiiv 
mcapable of digesting and transmitting food. 

No treatment can avail for the cure of such an affection. To DovnA 
by concentrated articles of diet, as beef-tea, milk, &c, and to ilhf 
Buffering by judicious use of anodynes, will be all that we can da u 
is a frequent form of cancer; as of 9118 cases of cancer in Faiiaii 
four years, 2303 affected the stomach. 

Cancer of the Duodenum^ Caecum^ Rectum, and Ofnentwn are mnch 
more rarely met with. Their possibility must always be remembered 
in considering the diagnosis or abdominal tumors. 

DT8PEP8IA. 

Although denied a special place in nosology by writers upon diag^ 
nosis, clinical experience calls for a separate recognition of this as t 
disease, complex as its pathology is, and diverse as may be its symp* 
toms. Of the latter, only a very general account can be given. 

Symptoms. — The patient /ee/s his stomach all the time, though net 
nearly always with pain. When the latter occurs, it is often m the 
breast, causing suspicion of pectoral disease. Little or no tenderness 
on pressure exists, nor is there much nausea, nor vomiting. The 
mouth is clammy, or has a sour or bitter taste. The complexion if 
sallow. The bowels are costive, and stools deficient in color. Other 
frequent symptomatic affections are cardialgia (heartburn), pyrosii 

Swaterbrash), hypochondriasis, palpitation of the neart, heaw^ne, and 
lisorders of the senses, as diplopia (seeing double), &c. Dyspepsia is 
not a dangerous, but is frequently a very obstinate disease. 

Pathology. — ^The functional disturbances above enumerated hsTe 
their seat, more or less prominently, in different parts of the digestiTe 
apparatus ; in the alimentary mucous membrane, glandular organs, or 
muscular, or gan^lio-nervous. The distressing gastro-intestinal irri- 
tation, cardialgia, pyrosis, &c., are located in the mucous membrane. 
Defective action of the liver and enteric glands produces constipation, 
with its consequences; imperfect secretion of the gastric juice, and 
pancreatic secretion, like hepatic inaction, impairs tne whole process 
of digestion. So does atony of the muscular coat of the stomach; 
while deficient power of the peristaltic intestinal contraction is per- 
haps the most common cause of constipation. Insufficient or perverted 
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ifinenfation may ori^nate or intensify any or all of these morbid states 
and actions. Sometimes this is so obvionsly primary and predominant, 
as to justify the use of the term, in certain cases, of ''nervons dys- 
pepsia." 

CallsatloiL. — Most briefly, we may assert the causes of dyspepsia to 
be, either one or several of the following : too much food, or too little 
food ; imperfect mastication, and hurry in eating ; too little exercise ; 
too much fatigue ; excessive study, or emotion of mind ; inordinate 
nse of ardent spirits, opium, tobacco, cofifee ; or of medicine out of 
place. 

Treatment. — This involves regimen, as well as medication: the 
first is most important. The meals should be regular, and with suffi- 
cient time allowed; and all the food should be simple as well as 
nutritious ; variety being obtained rather by having a change from 
day to day, than by a number of dishes at each meal. Some dyspeptics 
are obliged to eschew variety, and confine themselves to a routine of 
beef, mutton, and stale bread. Caution should be used not to blame, 
QDJnstly, particular articles as *' disagreeing," when everything disa- 
grees, because of- the state of the stomach. But a sensible person 
will be able mostly to ascertain what things agree best with his diges- 
tion ; and others should not be taken. 

Most persons even of feeble digestion can eat beef, mutton, chicken, 
tnrkey, oysters (not fried nor raw, but roast, panned, stewed or 
steamed); with stale bread, bran occasionally, as more laxative; 
crackers, boiled rice, tomatoes, and young and tender beets. When 
weak enough to require any stimulant, sherry or Madeira wine, or ale, 
or in the feeblest, brandy, will agree best at dinner. Let Dr. N. 
Chapman's precept be here remembered, ** whatever we grant, let it he 
maringly" Advise, for example, half a wineglassful of Madeira or 
snerry, or half a tumblerful of ale, or one or two ieaspoonftUs of 
brandy or whisky, at or after dinner. For breakfast and supper, tea 
will be the best drink for refreshment ; milk for nourishment ; although 
some persons do not digest milk with ease. Coffee I have so often 
known to produce dyspepsia, that I would forbid it altogether ; not- 
withstanding its toleration by some highly respectable authorities. 
Cocoa is too rich for most dyspeptic stomachs ; some find it accept- 
able. Fruit, especially when fresh, as a general rule is useful ; peaches, 
in season, are so with few exceptions. Stewed fruit is also excellent 
for laxative effect. Preserves, cakes, and pies, must be avoided. If 
a full meal cannot be taken without discomfort, it will be better to 
ajipease hunger or sustain strength by a small and simple "bite" 
between meals. Idleness and emptiness, as well as repletion, in the 
stomach, promote disorder. 

Exercise, daily, in the open air, is very important to the dyspeptic. 
So is bathing, to maintain healthy action of the skin, with which the 
stomach sympathizes. But active exercise ought not to be taken 
just before or just after a meal. " After dinner sit awhile." 

Mental states, and nervous impressions, are also of great conse- 
quence. Anxious occupation, or harassing responsibility, may in- 
crease greatly the difficulty of recovery. Thus travelling, or resort- 
ing to watering places, with release from care, may assist the cure. 
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The medical treatment of dyspepsia involyes a nomber of iodui' 
tions, not always exactly the same. Especially are tonics, laxaiim 
antacids and other palliatives, and alteratives, apt to be reqnirod. 

Tonics. — Pure vegetable bitters, as gentiafi [F. 72, 73j,qiU8Bii^ 
and Colombo, are most suitable as direct stomachics. GhiretUbi 
favorite with some. Oxide of silver has had one or two enUiiuisatie 
advocates. Where nervous debility is prominent and particolaih ii 
cases of long-standing, extract of nnx vomica [F. 71], or stirefiBli 
in very small doses (one-fortieth to one-thirtieth of a ffrain) wiU ofta 
do much more good than any other medicine. Iodide of iron, ii 
ansemic cases, mav be given. 

Laxatives. — Bhubarb has been, time oat of mind, the 8tand4)y, for 
habitual constipation [F. 75, 76, 771. If it be insufficient alone, or 
lose its effect, compound extract of colocynth, aJoes, or resina poda< 
phylli may be added, in pill. Senna, magnesia, and snlphar may be 
used occasionally, for special indications. Saratoga, Cheltenham, ui 
y ichy waters are found sometimes to have excellent reffulatinff effeek 

Antacids. — After meals, a pinch of bicarbonate of soda (gr. t \$ 
gr. x) or half as much bicarbonate of potassa, or a dessert-spoonM 
of lime-water, will, in case of acidity, contribute mnch to the comfort 
of the patient. Carbonate of magnesia and aromatic spirit of ammosii 
are preferred by some; and charcoal has useful absorbent powen. 
Sulphite and hyposulphite of lime or soda, for antiseptic effect, Ba| 
also be given to allay the after symptoms of indigestion. 

Alteratives. — In the commencement of the treatment of a case of 
dyspepsia, in which derangement, and commonly inaction, of the lifer 
is most generally present, experience justifies the moderate use of blue 
pill. I prefer to give it in fractional doses, in such a case, say gr. } 
thrice daily for a week [F. 741. Occasionally it may require to be 
repeated, at intervals ; but should never be pushed to saliyation. Nitre- 
muriatic acid, in 3 or 4 drop doses, acts as a mild tonic botii to 1^ 
stomach and the liver ; and may well follow blue mass, where hepitie 
torpor is believed to exist. The same indication may be met, althosgb 
with less certainty, by taraxacum. Nitric acid (2 or 3 drop doses] il 
highly lauded as a tonic by some practitioners. > 

Cardialgia seems to depend mainly upon acidity, agg^ravated pe^ 
haps by the butyric fermentation. Aromatic spirit of ammonia, tise- 
ture of ginger, and camphor water, as well as the antacids above 
named, may be given for it; or chloroform, in 5 or 10 drop dooei 
[F. 78]. 

Gastrodynia is a technical name for stomach-ache, common, ia 
dyspeptics. Carminatives are appropriate for it ; one of the best at 
these is oil of cajuput, 4 drops at a dose, on a lump of sugar. Spiritf 
of camphor, compound spirits of lavender, compound tincture of 
cardamom, and essence of ginger are among the most popular preps- 
rations for its relief. A mouthful of very hot water will sometimes 
quell the pain. 

* Dr. Chambers, of London, speaks well of ^'Boudanlt^s pepsin^* obtained 
from the sheep's stomach. I do not know of any reliable equivalent for it in 
this country. Dr. Pavy, of London, states that a large park of BoudaoU*! , 
pepsin is inert. 
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Pyrosis is best treated by mild astringents ; as oil of amber, catechu, 
krameria, ammonio-ferric alnm [F. 80 J, creasote (^ drop or ^ drop 
doses) [F. 81], tinctnre of chloride of iron. 

After all, the dyspeptic may be able to do the most for his own cure. 
In the words of the late Prof. N. Chapman, *' If he be intemperate, he 
is to become sober ; if he nse opinm or tobacco, he must relinqnish it ; 
if indolent, he mast be awakened to enterprise ; if Inxnrions, he mnst 
eonsent to change his scheme of life ; ii studioas, to abandon the 
midnight lamp ; if aflBdcted, we mnst cheer him with the light of hope ; 
or, if this be difficult, give him the great consolation of occupation, 
interest, employment.'' 

The following table is, with slight modification, from Leared: — 



XA8X OF DiaBSTIOjr. 


MODKRATBLT DiaSSTIBLB. 


HAKD TO DIOBST. 


Mutton 


Beef 


Pork 


Venison 


Lamb 


Veal 


Hare 


Rabbit 


Goose 


Sweet-broad 


Turkey 


Liyer 


Tonng pigeon 
Fartridge 


Book 

Wild waterfowl 


Heart 
Brain 


Pheasant 


Woodcook 


Salt meat 


Chrouae 


Snipe 


Sausage 


Beef-tea 


Soaps 


Hashes and stews 


Mutton broth 


Eggs, not hard boiled 


Mackerel 


Milk 


Butter 


Eels 


Whiting 


Turtle 


Salmon 


Turbot 


Cod 


Herring 


Haddoek 


Pike 


Halibut 


Flounder 


Trout 


Salt fish 


Sole 


Raw or stewed oysters 


Lobster 


Fresh fish generally 


Potatoes 


Crabs 


Boasted oysters 


Beets 


Shrimps 


Stale bread 


Turnips 


Mussels 


Bioe 


Cabbage 


Oil 


Tapioea 


Spinach 


Melted butter 


Sago 


Artichoke 


Hnrd boiled eggs 


Arrowroot 


Lettuce 


Cheese 


Asparagus 


Celery 


Fresh bread 


Seakale 


Apples 


Muffins 


French beans ^' 


Apricots 


Buttered toast 


Cauliflower 


Currants 


Pastry 


Baked apples 


Raspberries 


Cakes 


Oranges 


Bread 


Custards 


0rapes 


Farinaceous puddings 


Nuts, pears, plums 


Strawberries 


Jelly 


Cherries, dried fruits 


Peaehes 


Marmalade 


Cucumbers, onions 


Toast water 


Rhubarb plant 


Carrots, parsnips 


Blaektea 


Cooked fruits 


Peas, beans, mushrooms 


Sherry 


Cocoa 


Pickles 


Claret. 


Coffee 


Chocolate 




Malt drinks 


Champagne 




Port wine. 


Cordials. 
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There is no more frequent source of bodily discomfort than this ; 
ftnd it may produce or increase the tendency to disease. The princi- 
pal catue8 of constipation are, — neglect of timely attendance upon 
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the call of nature ; want of exercise ; excess of mental strain ; and tO 
the causes of dyspepsia, of which it is an almoat constant part Or 
ganic obstructions may also, of course, give rise to it ; — as stricture, 
or cancer, or other disease of the large intestine, or a tumor n 
situated as to press upon the rectum ; or pregnancy. The most n- 
markable instances of constipation 1 have met with, in the absenoeof 
mechanical obstruction, have been in sea-sickness.* 

Effects of inaction or non-evacuation of the bowels may be, enterie 
irritation, or even inflammation; when much prolonged, dangenw 
intestinal obstruction; in other instances, diarrhoea; sympathetk 
headache, stomach, or liver disorder ; urino-genital irritation ; ofti- 
sive perspiration ; and contamination of the blood, by the retentin 
of excretory matter which the bowels ought to remove. 

Fathologfically, costiveness may depend either upon mascniar tor- 
por of the intestinal canal, or defective glandolar secretion, or both. 

The treatment of constipation involves management as well ii 
medicine. It is well to have a regular time to endeavor to empty tk 
rectum. Straining is not beneficial, as it endangers piles or prolipM 
ani ; but the act of defecation may be facilitated by kneading theloffcr 
half of the abdomen with the bauds, so as to increase and aid perii» 
taltic contraction. 

In diet, fresh and stewed fruits are the best natural laxativei 
Prunes are especially opening. Bran bread, by the mechanicil 
quality of the particles, is somewhat of a peristaltic persuader. Ho- 
lasses occasionally will do, but it is too acescent to be taken cod> 
stantly. 

Of medicines, pills of rhubarb and castile soap, one and a half graiDi 
each, may come first ; afterwards podophyllin [F. 82] , colocynth, aloes, 
&c., if needed for especial torpor. An occasional dose of senna info- 
sion may give a good start to the bowels. Better than to take medi 
cine every day or two, will be the use sometimes of enemata. An Bi' 
jection of warm water alone may answer at first. Then white ioipi 
and afterwards brown soap may be added ; salt and molasses, snwt 
oil or castor oil when the former fail. A suppository of soap [F. 83] 
is less disagreeable to some persons, and will generally act. 

Where the torpor of the rectum approaches a |iaralytic state of 
the muscular coat, nnx vomica will be ver^ impoi^nt [F. 84, S5]. 
I'he addition of belladonna to laxative pills is a not uncommon pno* 
tice. Electricity may assist in relieving the same condition. 

ENTERITIS. 

Definition. — Inflammation of the bowels. 

Symptoms. — Pain in a portion of the abdomen, increased by motioi 
or pressure ; constipation ; fever. Later, abdominal swelling, vomiting 
and mucous, sanguinolent or even purulent diarrhoea, in bad cases. 

Canses. — Blows or other injuries ; neglected constipation ; exposare 
to cold and wet. Corrosive poisons, as arsenic, &c. also cause enteric 

* I have, when at sea, passed seven days without any inclination for a moT*- 
ment; and a gentleman told me that he had been eleven days withoat sa 
•vacuation, daring a voyage. 
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inflammation ; and it is a part of the resnlts of strangtilated hernia or 
other intestinal obstraction. 

Treatment. — A decidedly open and active case may require or bear 
early venesection in the robust. Leeching should be the rule ; and it 
may be free. After that, poultices, of flaxseed meal or Indian mush, 
covered with oiled silk to retain moisture. Soft food alone can be 
taken, as arrowroot, oat-meal gruel, &c., or, in the weak, beef-tea. 
No medicine can do any good, unless it be opium in moderate doses, 
to relieve severe pain and promote rest. Cathartics are to be 
avoided, and entire stillness of the body in bed must be maintained. 
From sUffht or moderate inflammation of the bowels recovery may be 
confidenUy expected, with care ; but aggravated cases of it are fre- 
quently fatal. 

Typnlitis is inflammation of the cscum or caput coll. It is rather 
more common than other forms of enteritis, especially after neglected 
constipation. Peri-typhlitis is a more obscure affection, difiering, it 
seems to roe, in involving a local or circumscribed peritoneal inflam- 
nation with typhlitis. Fain, tenderness, swelliug and dull resonance 
on percnssion, in the right iliac fossa, with constipation, are the 
symptoms. A number of cases which I have seen have all recovered. 
Vritn more especial propriety than in most other cases of enteritis, 
opening the bowels by enemata at least, and even by a mild laxative, 
as castor oil, has seemed to be indicated. Kest, leeching, poulticing 
and soft diet, are the other main parts of the treatment. 

Abscess may occur notwithstanding ; with safe issue if it open out- 
wardly — but ratal if it rupture into the 4)eritoneal cavity. 

FEBITOinnS. 

Inflammation of the peritoneum is one of the most dangerous of the 
phlegmasiie, because of the extent and important connections of the 
membrane involved. 

Varieties. — Simple or idiopathic ; accidental or traumatic ; tuber- 
cular ; puerperal. 

Causes. — Exposure to cold and wet; falls, blows, wounds, or other 
injuries; abscess of the liver; opening of aneurism, or perforation of 
gastric or intestinal ulcer (as in typhoid fever) ; tuberculization ; the 
puerperal state. 

Symptoms. — Diffused abdominal pain and tenderness, increased 
ffreatly even by slight movements, as breathing deeply or raising the 
lower limbs in bed ; vomiting ; constipation ; tympanites ; fever, with 
very rapid, though not full pulse. Later, that is in three or four 
days, in violent cases, delirium, insomnia, collapse. Its course is usu- 
ally rapid ; from the incipient chill to the fatal end, often occupying 
less than a week, thougn sometimes two. Simple sporadic perito- 
nitis, however, even in puerperal women, is, with careful treatment, 
mnch more often recovered from than not. 

Diagnosis. — The most important point is the discrimination of 
" simpTe peritonitis or metro-peritonitis in the puerperal state" from 
puerperal fever. The main difficulty about this is that the latter dis- 
ease includes peritonitis almost as constantly as erysipelas does dif- 
15 
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fVisive inflammation of tbe skin. We can best discnss this diflerentiil 
diagnosis after considering tbe fever in qnestion (See Puerperal Fetxr.] 

Morbid Anatomy.— After death from i>eritonitiB, tbe swoUeo lib. 
domen is found nearly always to contain nnid, often considerable it 
amount, serous, sero-sangninolent, sero-pnralent, or pas. llie lattor 
may form in a very few days ; some facts bave made it probable, eTCi 
within forty-eight hours. Adhesions are present, with bands and ftd» 
membranes of coagulable lymph, in yanons parts of the abdomioai 
cavity ; and redness, thickening, and opacity exist to a spreater extent 

Treatment. — No disease reqaires or bears better the early use of 
tbe lancet than acute peritonitis. One free bleeding may sometimM. 
as it were, arrest the conflagration. Yet, apart fW>m epidemic pttf- 
peral fever, in which bleeding has upon the amplest trial, profcd 
rather destructive than curative, there are cases in which econonijaf 
material makes venesection unsafe. Then leeching may be resortod 
to, in all but the very feeble subjects. Fifty or a hundred Americn 
leeches may be borne upon the abdomen by a patient who would fciit 
if the same amount of blood were rapidly taken from a vein. Exp*- 
sure of the body, during leeching, may be, with care, avoided. Pott* 
ticing with flaxseed or Indian meal should follow the leeching; thi 
poultices should be large, but li^ht, and covered with oiled Bilk, or 
changed very frequently to maintain warmth. If no leeches have bed 
used, flannel dipped in spirits of turpentine may be pot all over tbi 
belly. Later, if the case threaten obstinacy, a large blister should bl 
applied. 

Of medicines, opium has now the almost universal confidence of 
practitioners. Except emptying the rectum at first, by mild enemata, 
no agitation of the bowels by medicine is to be enconra^d. CaloneL 
as an arUiplastic, has been long valued by physicians of sagacity ud 
experience. Though unable to prove that it does lessen the teaoeBCf 
to the effvMon of coagulable lymph, I bow io tbe rational empiridai 
which, not hastily, raised it to the position of reliance for that end. I 
am not satisfied that its utility as an antiphlogistic, especially in sefeit 
inflammations, has been disproved. 

With opium, then, I would, in peritonitis, give calomel: ^ gnunto 
1 grain of the former, with as much or less of the latter, every 2, 3. or 
4 hours, according to the severity of the pain and the nrgency of tkc 
case [F. 86, 87]. When the sta^e of debility comes on, — or in fwy 
feeble cases from the first, — quinine, instead of calomel, may be com- 
bined with opium ; and support with beef-tea, and wine, brandy, or 
whisky, may be required. 

When peritonitis follows an injury y the treatment may necessaiilf 
have to be modified by the concomitant states of other organs involfwl 
or by the general shock of the system. So, also, when perforation of 
an ulcer of the stomach or bowel, or the rupture of a hepatic or other 
abscess or aneurism, brings it on, — collapse is apt to occur speedilT'i 
forbidding any but anodyne and supporting treatment, and affordiif 
very little hope under that. Such cases are almost invariably fatal 

Chronic peritonitis is sometimes met with. When not taberonlooi. 
although a very serious afiection, it may be recovered from ; the tQb«>- 
culous form, not with any more probability than would be polmontfy 
phthisia. 
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Chronic peritonitis should be treated by rest in the recnmbent pos- 
tnre (in tedious cases the patient may be carried out into the sunshine 
and air), and resolvent and counter-irritant local applications ; as re- 
peated blisters, tincture of iodine, mercurial ointment, cerate of car- 
bonate of lead. The latter, as a local sedative, I have found to have 
remarkable power. It may be prepared by adding 3y of carbonate of 
lead to ^ or fresh simple cerate [F. 88]. 

COLIC. 

Varietief. — 1- Flatulent 2. Bilious. 3. Spasmodic, gouty or 
rheumatic. 4. Lead colic. Some writers also speak of nephritic 
colic ; the pain of which is chiefly owing to the passage of small cal- 
culi from the kidney to the ureter; while neuralgia of the bowels may 
also cause pain of similar seat to colic. Uterine colic, in females, may 
be either neuralgic, spasmodic, or obstructive (dysmenorrhoea). 

Flatulent Colic. — This is caused by indigestion ; as, from excess in 
the amount, or error in the quality of food ; or, from cold and wet, 
arresting perspiration and disturbing the balance of the " aqueous vis- 
ceral circulation,'* which is indispensable to normal digestion. Acrid 
irritaiian and gaseous distension produce irregular tonic or spasmodic 
contractions in the intestines ; principally in the colon. They are not 
confined to this, however. In a woman with irreducible umbilical 
hernia, I have, during an attack of colic, felt a portion of small intes- 
tine, several inches in length, grow rigid during the access of pain, and 
relax when it was relieved. Sometimes the stomach itself is the seat 
of pain. 

In flatulent or crapulent colic the abdomen is distended, but not 
▼ery tender, except after long continuance of the attack. There is 
constipation of the bowels; often nausea, with belching of wind, some- 
times vomiting; no fever. A sign of the yielding of the attack is 
andible or palpable rumbling of wind in the bowels ; showing a return 
of the almost arrested peristaltic motion. 

BiliooB Colic. — The onset in this form is slower. Nausea is greater, 
and vomiting, of greenish or yellowish (biliary) fluid, is nearly constant. 
The pain may last, with very slight remission, for a number of days. 
The bowels are constipated. There may be considerable fever, and 
some tenderness of the abdomen on pressure. Meteorism is generally 
present ; but less in proportion to the pain than in flatulent colic. In 
protracted cases, slight or moderate jaundice is quite common. 

The greatest suffering in cases of bilious colic is attendant upon the 
passage of gall-stones from the gall-bladder to the duodenum. Then, 
the pain is chiefly in the right hypochondriac and lower part of the 
epigastric region ; and sudden relict follows the escape of tne calculus 
from the dudtu choledochiM into the intestinal canal. In other cases, 
we suppose that the irritant which gives rise to spasmodic pain is acrid, 
unhealthy bile ; which escapes into the intestines, and sJso, through 
the pylorus, into the stomach. 

Certain persons are particularly liable to such attacks; a large ma- 
jority of people, indeeo, are never subject to them. I have known, in 
ft number of instances, the same patient to have severe bilious colic 
once in every two or three weeks ; in others, the interval may be of 
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months or years. In one case, under my care, tbe attack was &taL 
Autopsy then showed raptare of the gall-dnct, under distension froa 
obstruction by an impacted calculus. This niast be very unasuL 
But prolonf2:cJ bilious colic is never quite free from danger of iDfla» 
mation of the bowels, or, in feeble persons, exhaustion from continued 
Buffering and inanition. 

Oouty Spasmodic Colic— In the " gouty diathesis," this is one mode 
in which the disease may invade internal organs. The stomach is the 
most frequent and dangerous seat of it; the attack being commoolf 
called ** cramp in the stomach." It is characterized by suddemKO, 
extreme severity of pain, and tendency to coldness and general pros- 
tration of the system. Repulsion of gout from the foot, as by e^ 
applications, may bring it on. 

Lead Colic; Painter's Colic; Coliea Pictonum, — This disease ku 
long been known as the result of exposure to the poisonous inflneoee 
of lead. The name of '* dry belly-ache'' has also been applied to it 
The abdomen is shrunken and rather hard ; sometimes knaU of con- 
tracted intestine may be felt. There is no tenderness, the pain beitf 
lessened or relieved by pressure. The suffering is often extreme, wiu 
restlessness ; the face and body being thrown into grotesque conto^ 
tions. Constipation is obstinate ; the feces, when passed, small diy, 
and hard. No fever exists. There is a blue line along the edge of 
the gums. Lead palsy may attend or follow the colic. 

Treatment. — In all forms of colic, the indications in common are, 
1, to open the bowels ; 2, to relieve pain and spasm ; 3, to preveat 
inflammation ; 4, to prevent future attacks. 

In flatulent colic, we should ascertain if the stomach has just beea 
overloaded, or any very unwholesome food has been taken. If so. t 
prompt emetic will be proper ; as, a teaspoonful of mustard, or a tabfe- 
spoonful of salt, in a teacupful of warm water — ^repeated in tea 
minutes if necessary. Then the antacid laxative, magnesia, may be 
given ; a teaspoonful, with ten to twenty drops of essence of ginger, 
or ten drops of essence of peppermint, five or six drops of oil of ci^ 
put, or some other aromatic in corresponding proportion [F. 89 1. IT 
the bowels are not opened, or relief of the pain not obtained, no greit 
length of time must elapse without an enema, of castor oil, salt, vA 
molasses, or soap, in warm water. 

Should the stomach be much unsettled, and the pain violent, «o 
mav depend upon the immediate use of an injection to open the boweh: 
and may give by the mouth antacids and carminatives. Thus, aro- 
matic spirit of ammonia, spirits of camphor, compound spirit of 
lavender, or oil of cajeput may be given, with bicarbonate of so^ 

tF. 90] . Small doses every few minutes will be better retained thu 
irge ones at long intervals, and will act better. 
Anodynes come next in order. Extreme and sudden cases of cdio 
belonging rather to the spasmodic variety require them at once. 
Other cases, the majority, are better managed by commencing witk 
more corrective remedies, as above mentioned. When relief is not 
obtained without, we must give opium, chloroform, ether, or floi^ 
mann's anodyne [F. 91]. The first is of all the most certain, althoagli 
chloroform, mternally used, in ^ drachm to i drachm doses, has fioC 



COLIC. * 1Y3 

disappointed me. Paregoric is a very good opiate for the same pur- 
pose. Pills of opium (especially old pills) may do better sometimes, 
where as much as a grain at once may be needed for severe pain. The 
" chloroform paregoric" [F. 92, 93J combines several good antispas- 
modics conveniently. Laudanum is the oldest stand-by, and well de- 
serves its place.' 

It is remarkable how much opium a sufferer with great pain will 
sometimes bear without narcotism. I have known a teaspoonful of 
laudanum to be taken at once ; not even drowsiness following it. But 
care must be taken not to overdo this, or to give any more than is 
really necessary ; or, the remedy may possibly prove worse than the 
disease. 

An important part of the treatment of colic is the use of warm 
external applications. Mustard should come first ; a large sinapism, 
balf and half with flour ^if the mustard be of good strength) and 
covered with gauze or thm muslin, over the abdomen. When it is 
removed, after making a decided impression, let a little lard, sweet oil, 
or cold cream be rubbed on to prevent further irritation of the skin. 
A concentrated liquid preparation of mustard has lately been in use. 
Then, apply a hot flannel, dry, or wrung out of hot whisky and water. 
For ijie latter, the best mode is to add to verv hot water an equal 
quantity of raw whisky. Such appliances should be often renewed, 
or they grow cold. Some persons have a tin vessel constructed to 
hold hot water, and shaped so as to fit over the abdomen. This is 
▼ery good, if it can be used without its weight causing too much 
pressure. The feet of the patient should be kept warm ; if he is able 
to sit up, or recline with the legs over the side of the bed, a hot 
mustard foot-bath will be suitable. 

Kneading the abdomen gently with the hand will aid to dispel flatus ; 
but it requires tact not to make it too violent an operation. In every 
case of violent colic, the possibility of hernia must be held in mind ; 
and its presence or absence should be ascertained. 

Infuiti are especially liable to crapulent colic ; some, during their 
first year, having almost daily or nightly attacks. Yery simple treat- 
ment will often sufiQce in these; in children, too, over-medication 
should be even more sedulously avoided than in adults. For infantile 
colic of slight severity, peppermint water, or infusion of fennel seed, 
will frequently be enough, with the application of a warm flannel over 
the stomach. Worse cases may be treated with lac assafcetidai 
[F. 98] ; which children generallv take well, if it be sweetened, in 
teaspoonful or, for very young infants, half teaspoonful doses. Ant- 
acids, as bicarbonate of soda, will assist in giving relief [F. 94j. 
Keeping the bowels regular, never allowing a day to pass without an 
evacuation, is most important in young children. For this purpose 
the simple syrup of rhubarb, manna, and fluid extract of senna are 
the best medicines. The latter may give pain, but is less apt to do 
so if one drop of oil of cloves be added to each fluidounce. A vet 
smaM quantity of resina podoph^/lli added to syrup of rhubarb [F. 95 

* Codeia and Narceia are, of late, getting into use, to some extent, instead 
of opinm and morphia. Their after effects are said to be less unpleasant. 

15* 



? 



k 



174 DISEASES or ORGANS OV DIGEBTIOK. 

will make it more potent when the bowels are torpid. Glycerin may 
be occasionally substituted, in teaspoonful doses. 

When the food of an infant becomes acescent, lime-water may be 
added to it when it is taken ; e. g,^ a tablespoonfal of lime-water is 
each pint of milk. Over-feeding an infant is a very common canse ef 
colic. 

Bilious colic may be attended with so inflammatory a condition as, 
in a person of full vigor, to demand early and moderate venesecticnL 
Opening the bowels is a cardinal indication in this as in the flatulent 
form. If the stomach will bear it, castor oil will be the most efiectoal 
cathartic. The least unpleasant way of taking this is, in thoroudi 
admixture with spiced syrup of rhubarb ; two tablespoon fills of toe 
latter with one of oil. Magnesia may be retained better than oil upon 
the stomach. Notwithstanding its effervescence, I have known the 
citrate of magnesia solution do very well in colic. The same antaad^ 
carminative, and anodyne remedies, mentioned for crapulent coUc, 
will be suitable in bilious, and may require more persevering admims- 
tration. So, also, enemata, mustard plasters, pedilnvia, and warm 
applications to the abdomen are of great service. Besides these, 
however, a special indication exists for promoting the hepatic aecre^ 
tion, so that by greater fluidity and dilution it may be made less irri- 
tating and obstructive. The ordinary treatment, then, is, besides such 
palliatives as have been named, to give calomel, with opium : e. (/., \ 
to 1 grain of calomel with about as much opium, every two, three, 
or. four hours [P. 86]. Leeches, cups, or later, a blister, over the 
liver, may be right, if hepatic or cystic inflammation threaten. 

When there is strong reason to apprehend that the passage of a 
gallstone is the cause of the severe pain, the warm bath, if practicable, 
will be useful by promoting relaxation ; and full doses of opinm may 
be called for by the patient's agony. Some prefer to inhale ether, or 
nitrous oxide. 

Gouty, or other cramp of the stomach, is generally in need of 
very prompt treatment ; essentially stimulant and anti-spasmodic or 
anodyne. In moderate cases, Warner's cordial (tinct. rhei et sennc) 
has tne advantage of being laxative as well as stimulating; from a 
teaspoonful to a tablespoon ful may be given at once, in hot water. 
In worse attacks, brandv, ether, laudanum, and Hoffmann's anodyne 
are more reliable [F. 97] ; with a sinapism over the epigastrium, and 
a hot mustard foot-batn. Subsequent treatment, prophylactiQ of 
future attacks, as with colchicum or other medication, must be pointed 
out by the nature of each case. 

Lead colic, when rapidly produced, may be treated antidotivelVt 
with sulphate of magnesia. If slowly brought on, we can do macn 
less in that way ; although it has been asserted that the iodide of 
potassium has an eliminative power over lead combined with the 
tissues of the body. Alum is confided in by some, for the same end, 
notwithstanding its astringency. Castor oil as a laxative ; the warm 
bath to relax spasm, and opium to relieve spasm and pain, are the 
most important usual remedies in this affection. The costiveness 
being mainly spasmodic, it is not unfrequently found that, contrary to 
its common effect, opium promotes, in lead colic, the movement of the 
iboTFeJ.9. Iodide of potassium is believed to exert a decided power in 
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removing from the system lead which has been slowly deposited in 
various organs. 

Prevention of Crapnlent and Bilious Colic— This becomes the 

duty, if not the interest of the physician ; when his patient has been ^ 
relieved, to aid him in escaping returns of the disorder. To prevent 
the flatulent form, care in diet and regimen will ordinarily suffice. 
For the more serious attacks of bilious colic, to which certain persons 
are snbiect, prevention is attainable by the same means, along with 
especial attention to the abdomtncU movements and secretions; i, e., 
the state of the liver and bowels. I am sure that I have enabled 
several persons, who for years had been liable to frequent attacks, to 
escape tnem altogether, by a very simple prescription, used upon the 
first threatening of any of the symptoms. Blue mass and rhubarb were 
here the sanative agents. A gentleman who has suffered terribly 
with bilious colic told me that twenty grain doses of extract of taraxa- 
cum, taken once or twice, have repeatedly averted it with him. 
Flowers of sulphur, or lac svlphuris^ given in teaspoon ful doses or 
less, every day or two for several weeks, have answered the same pur- 
pose in another instance. But nothing has so signally satisfied me, 
as a prophylactic against periodical colic, and also, by a similar 
rationale, against sick headache, as the preparation above alluded to ; 
which is as follows : — 

R. — Mass. ex. hvdrarg., gr. v. 

Pulv. rad. rhei et 

Ext. gentian, aa ^ss. 

01. caryophyll. gtt. iv. — M. 
Div. in pil. No. 20. 
8. — One or two occasionally, as directed ; to be continued, if required, 
thrice daily for several days. 

OBSTSTTCTIOK OF THE BOWELS. 

Few maladies present so striking a contrast as this, between the 
facility of pathological explanation after death and the obscurity of 
diagnosis and uncertainty of treatment during life. 

Pathological Varieties. — Dr. Haven has well classified these as 
follows: I. Intermural: a, cancerous stricture; &, non-cancerous 
stricture, viz., 1, contraction of cicatrices from ulceration, 2, con- 
traction of wall of the intestine from inflammation ; c, intussusception ; 
d, the latter with polypi. II. Extramural : a, bands of adhesions 
from lymph ; d, twists or displacements ; c, diverticula ; d, tumors or 
abscesses ; e, mesocolic or mesenteric hernia ; /, diaphragmatic ; g, 
omental, and h, obturator hernia. III. Intramural : impacted feces, 
calculi, coagula, curdled milk, etc. 

Symptoms of Intestinal Obstruction.— These are, persistent con- 
stipation ; constant vomiting, partly or altogether stercoraceous ; 
coldness of the skin, prostration, distressed countenance (facies Hip- 
pocratica), collapse. Local evidences, rather more distinctive, are, 
nardnesa or swelling in one part of the bowels ; arrest of enemata at 
a certain point, and of borboiygmi (gaseous movements) in the same 
way. If the obstruction be hign up, suppression of the urine oc^^wt^^ 
with early vomitinir* ^^ i^ ^^ iow down, great mQ\AOT\fi ^\a\a\^\l «i^ 
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ttercoraceous vomitiiig. When blood is passed from the bowels, witk 
sach symptoms, intassasception may be inferred. 

But, at last, a probable diagnosis is all that the nature of the can 
^ will admit The differential discernment of special forms of obstme- 
tion daring life is impossible. 

Treatment — ^The simple, primary indication in persistent constipi- 
tioD, with unrecognized cause, is catharaia. Castor oil, sulphata of 
magnesia, croton oil, are, justiBably, given, aided or seconded by eie* 
mata of the same or similar purgatives. When the diagrnosis of iniu- 
ttncU obstruction has been well made out, no more cathartic medteta 
are to be given ; the reliance then being upon nature and opiaaL T^ 
latter drug may be prescribed in grain or half-grain doses eveij fsff 
hours, to sustain a tranquillizing effect favorable to relaxation w tk 
intestinal coats. Besides, we may try large enemata of warm water; 
or inserting a bougie, or stomach-tube, to cathetertze the bowel, as br 
as the ileo-caecal valve: or, the Uippocratic remedy of large air in- 
jection, to distend and dislodge the mtestine. This has succeeded k. 
several cases of intussusception. Scybata, or impacted feces, or co- 
agula, &c., may be removed by a spoon or scoop from the rectna. 
Prolonged use of the warm bath may be tried to relax the system; and, 
as in strangulated hernia, the tobacco Injection may become allowahlfl 
as an extreme resort. 

COMMON REMEDIES IN COLIC. 

The following are put together simply as memoranda : — 

Peppermint, Fennel, Gajeput ; Assafoetida ; 

Lavender, Ginger ; Hot water ; 

Aromatic spirit of ammonia ; Brandy ; 

Bicarbonate of soda ; Calomel; 

Magnesia ; Castor oil ; EnAmata of oil, or 

Warner's cordial ; Olive oil ; Spirits of turpentine, or 

Camphor, Ether, Chloroform ; Laudanum ; 

Opium, in pill ; Paregoric or Sinapisms and 

Laudanum; Pediluvia; Ejieading; 

Hot flannel or plate ; Warm bath. 

Bemember, always, the possibility of strangulated hernia as a cause 
of the symptoms of colic. 

CHOLEBA MOBBirS. 

This very unscientific name has become inseparably attached to 
what in technical phrase may be most briefly called idiopathic emeUh 
catharsis ; i, e. vomiting and purging, neither brought on by irritant 
poisons, nor by an epidemic influence. The account I shall give ap- 
plies best to such an affection as we commonly meet with it in this 
country, especially in the summer. English medical writers, describe 
it sometimes as English cholera ; others, sporadic cholera. 

Symptoms. — Nausea, and vomiting of greenish or yellowish fluid, 
with rejection of all food and drink ; often, but not always, pain in the 
stomach and bowels; diarrhcea, with brownish or yellowish stools; 
debility, and coldness ; little oi no fever. Beginning mth snch syinp- 
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toms, if the attack, not relieved, becomes agrgravated, cramps in the 
limbs snpervene; the vomitinfi^ and purging become more watery; 
prostration and coldness deepen into collapse, — which may be fatal. 

Cansatioil. — Warm weather seems to predispose to it, by relaxing 
the macons membranes and exciting the liver. Direct canses often 
are, indigestible articles of food, as nnripe fruit, &c, ; excess of ordi- 
nary food ; sudden change of temperature, checking perspiration. 

IHagnoiif. — From epidemic cholera, it is important to distinguish 
cholera morbus ; as the prognosis is not the same, nor will the same 
treatment answer for both. The difference is seen in the bilious 
▼omiting and pnrging of cholera morbus, and rice-water discharges 
of cholera; the grater nausea in the former; much more tendency to 
collapse, with blueness, dyspnoea, and suppression of urine, in cholera. 
The presence or absence at the time of an epidemic of the latter may 
complete the diagnosis by confirming or correcting the evidence of 
the above signs. It is only in an extreme case of cholera morbus that 
any real difficulty should exist. During, and before and after, the 
prevalence of epidemic cholera, an especial tendency to cholera mor- 
ons, as well as diarrhoea, often exists. This, called cholerine, may 
present more near resemblance to malignant cholera than onr ordinary 
snmmer attacks. 

Treatment. — A large sinapism should be at once placed over the 
epigastrium. All theory or rationale apart, the following mixture is 
admirably useful in ordinary summer cnolera morbus : — 

&• — Sp. ammon. aromat. f3j. 

Magnes. optim. 51. 

AqujB menthffi piperit» f 2iv.— M. 
To be shaken when taken. 
S. — A teaspoonful every twenty minutes. 

Few cases will fail to be relieved in an hour or two if this be given 
early. 

When the diarrhoea is copious, or the case is seen rather late, pare- 
goric may be added to the above, — f^ij or f^ss in the same mixture. 
When purging is very urgent and exhaustive, instead of magnesia a 
like amount of bicarbonate of soda may be used. Infusion of cloves, 
cinnamon, or ginger may assist to quiet the stomach in an obstinate 
case. After the sinapism, a spice poultice, of ginger, cloves, and cin- 
namon, each a full teaspoonful, with a tablespoonful of flour, moistened 
with brandy, should be applied. Ice may be given if thirst be great. 

Extreme prostration may require the use of brandy internally. To 
check the diarrhoea and vomiting when threatening collapse, a landa- 
nam and starch enema (40 to 60 drops of laudanum in ^ ounce of 
•tarch) may be given ; and a blister may be applied over the stomach, 
the part to be dressed, when vesicated, with 2 grains of acetate of 
morphia mixed with 10 of powdered gum-arabic. 

DIABBHCEA. 

Though rather a symptom than a disease, excessive discharge from 
the bowels often requires express treatment for its relief. 

Yari0tiOf« — ^These are, principally, 1. Irritative diarrhoea, as from 
dentition ; 2. Inflammatory, as in enteritis ; 3. Symptomatic, as in 
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tjrplioid fever ; 4 Critical, as at the close of remittent fever ; Elimiu^ 
tive, as io septic or other poisoning ; Golliqnative, as in phthisis. 

The character of the discharges varies very much. They may Iw, 
1. Fecal, although liquid ; 2. Bilious ; 3. Mncoos ; 4. Serous ; 5. Adipose 
(very rare). 

Except in the beginning of attacks, discharges are rarely fecal in 
character when much beyond the normal amount. The gutter-vaUr 
discharges of typhoid fever often have nearly the fbcal appeanace 
except in consistence. Mucous discharges occur in enteritis, and m 
many cases of summer diarrhoea. Bilious passages occur in chden 
morbus. Serous, or " rice-water," in malignant cholera. 

Treatment. — An important point is, that in many cases dianhoei 
ought not to be abruptly checked ; in some it should not be interfefed 
with at all. The latter is true of the looseness of the bowels in typhoii 
fever, if the passages are not more than three daily, and are bok 
moderate in amount. When excessive in that disease, they re^nin 
checking, not arresting. 

Ordinary summer diarrhoea, the most nearly ** idiopathic" of ill 
forms, demands correctives, generally, before or with astringentai 
Blue mass or hydrargyrum cum cret4 ; magnesia, with charcoiJ or vitk 
aromatic syrup of rhubarb [F. 101] ; bicarbonate of soda, with gingn 
or cinnamon, etc., will often relieve the condition of the aUmeDtar? 
canal in which diarrhoea originates, and thus end it without isy 
astringents. 

When the latter are indicated, by continuance or increase of the 
discharges, chalk mixture has long held a routine place as an early 
prescription. Instead of it some prefer testa prceparata, or octdi 
cancrorum. In infants, lime-water, with cinnamon or camphor water, 
will do for mild cases. Kino, catechu, krameria, and haematoxylam 
are familiar as pure astringents. The addition of opium, or camphor, 
or both (as in paregoric) in small doses to such preparations is gen- 
erally proper, to increase the binding effect, even in the absence of 
pain [F. 101, 102,103, 104]. 

More obstinate cases should be treated with tannin (larr. iij in pilL 
with i or J grain of opium, pro re nata), or pills of acetate of lead 
and opium (gr. j of the acetate, with gr. J of opium) every three or 
four hours ; or a mixture containing acetate of lead with acetate of 
morphia ; aided when necessary by enemata of laudanum and starch 
(30 to 60 drops of laudanum to i ounce of starch, cool or cold). Ai 
an article of diet in feeble cases, arrowroot with brandy will be espe- 
cially suitable. 

In chronic diarrhoea, besides the remedies last mentioned, some- 
times enemata of acetate of lead solution, or of some other minenl 
astringent, will do good. Mention of these will be again made in con- 
nection with chronic dysentery. 

The /ood in cases of diarrhoea always requires regulation. Vegeta- 
bles and fruits, as a rule, ought to be forbidden ; the popular prejudice 
which makes the blackberry an exception I believe to be a mistake. 
It has had its origin in the known astringency of the root. Boiled 
rice, and other farinacea, will nearly always be suitable. In severe 
cases, all solid articles of food should be withheld. 

BoOTbulio diarrhoea, however, trooi Wi^\ud^.ut^ ot Its cause, demands 
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a qnite different r6^me. Officers in the army who were affected with 
diarrhoea on the Chickahominy in McClellan's campaign, have told me 
that, when astrineents had no effect in checking the complaint, toma- 
toes, peaches, ana lemonade cared it at once. 

CHOLEEA INFANTUM. 

Popnlarly known as "summer complatntj** this affection is very de- 
Btmctive to voung children in the larg:e cities of this country, in hot 
weaiiier. Tne peculiar inflaence of high heat in an atmosphere con- 
taminated by ** town" causes, generates it. In New York and Phila- 
delphia, its prevalence and mortality coincide with the rise of the 
thermometer above 90^. The deaths for the hottest week in July, 
1866, in New York were over 1200, and in Philadelphia over 700 ; 
more than in either city daring the prevalence of cholera later in the 
same season, and more than twice tne usual mortality. 

Symptoms. — These are, diarrhoea, vomiting, rejection of food, 
laneuor, debility, apathy ; sometimes stupor. At first the head may 
be hot, the abdomen swollen ; as the case progresses, coldness and 
emaciation supervene. In some, with predominance of cerebral symp- 
toms, death may be threatened after a very few days of sickness. In 
others, copious diarrhoea and constant vomiting endanger the same 
resnlt In many, however, without violent symptoms, the child is 
midaally reduced by diarrhoea and inanition. The period of dentition 
u particularly liable to this disorder; it seldom occurs after four years 
of age. 

FatholOCT. — Although decided alteration of the follicles of the 
intestines, with some change in the general appearance of the mucous 
membrane, has been shown to be generally present after death from 
cholera infantum, the disease is most probably rather a systemic than 
a local one. Its seat must be in the whole nutritive apparatus, in- 
clading the ganglionic nerve-centres. Sanguification is evidently 
impaired, and an imperfect blood deranges the action of the brain and 
spinal cord ; hence the stupor, or extreme apathy, and, in some bad 
cases, convulsions. 

Treatment. — Correctives are, here, especially important in the 
beginning. 1 am, from considerable experience, a full believer in the 
great value of moderate doses of calomel in the early stages of summer 
complaint. 1 would always give it, with an antacid [F. 107]. When 
stomach or head symptoms predominate, with but little diarrhoea, 
cdlomel with magnesia will do the best. When there is more loose- 
ness, bicarbonate of soda should be used, with the calomel, instead. 
Spiced syrup of rhubarb may be added to either. Hydrargyrum cum 
cret& is the preferred mercurial with many practitioners. I have 
found it to answer very well, after or even perhaps instead of calo- 
mel. 

A spice poultice or plaster should be kept over the abdomen so long 
as vomiting continues ; being renewed or wet freshly with brandy often 
enough to maintain its strength. Ice (pounded m a rag for young 
infants) may be given more ofteo than water to quench thirst. The 
food may be lime-water and milk, arrowroot, farina, chicken-water, 



180 DISEASES or OEGANS OV DIOBSTIOV. 

beef-tea. After the first stage, many children will reqaire small qoaa- 
tities of brandy (preferably with their food) for support. 

In the early sta^, if the head be hot and stupor be threatened, » 
few leeches behind the ears, and the application of cold water, ddob 
a light cambric handkerchief, to the head, may be proper. Saco t 
sta^, however, does not often last long. 

Later, the two difficulties are, to check the diarrhoea, and to onr* 
come the rejection of food by the stomach. For the bowels, astring- 
ents are then called for ; especially logwood, blackberry root, geraahui, 
krameria ; aided in serious cases by paregoric in small quantities b| 
the mouth, or even the injection into the bowels of one, two, or thxee 
drops of laudanum with starch. Sometimes acetate of lead injectioot 
(from one to three grains, with starch) may be farther needed, for tbe 
same intent. 

Protracted summer complaint affords scope for perseFerance and 
contrivance in finding food available for the child. Well-made bed^ 
tea agrees with most children. Raw beef scraped or rasped ISne, hai 
been found to answer the purpose best with some. 

But all medical treatment may fail in some cases of cholera infta* 
tum, which will speedily recover on being removed from the city to 
the countnr. The immediate effect of a salubrions air is often wt' 
prising and delightful. 

Prophylaxis. — This is very clear and simple. A child under five 
years of age ought never to be kept in the close-built parts of a lane 
city, in our climate at all events, through June, July and August, ifit 
can be helped. Next to a residence for the summer in a high ud 
open country, will be the benefit of frequent excursions or visits; 
riding or sailing ; or even, if nothing else be possible, being carried 
daily into the squares or parks of the city. 

BYSENTEBY. 

Defibiition. — An inflammation of the large intestine, involving tk 
muscular as well as the mucous coat. 

Varieties. — Acute and chronic ; sthenic and asthenic ; endemic or 
epidemic ; bilious ; ulcerative ; strumous or tuberculous. 

Symptoms. — Fain in the lower half of the abdomen, with sorenesi 
or tenderness on pressure or motion ; frequent disposition to go to 
stool, with small and bloody or blood-marked muco-fecal or mnconi 
passages, sometimes containing shreds of lymph or false membrane; 
tendency to strain (tenesmus) with griping (tormina) ; fever in most 
acute cases. 

Severe and protracted cases may be considered as going through, 
1st, the inflammatory, and 2d, the ulcerative stages. 

Simple acute dysentery is commonly sthenic, or open, active, and 
inflammatory, without early or great tendency to prostration. Ea- 
demic or epidemic dysentery (the first name is the more correct) ii 
generally asthenic. In this form fever may be absent, or brief, or of 
a typhoid character. Yomitin^ is not rare in this, as it is in the ordi- 
nary acute form. Coldness aud debility come early. 

Sometimes, in malarial districts, dysentery, like all other maladies, 
may be intermittent ; with daily or tcrtiau exacerbations and intervals. 
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Morbid Anatomy- — Redness, tnrgescence, thickening, softening, 
ulceration, sapparatlon, and occasionally pseudomembranous deposits, 
are, after death from dysentery, found, in various degrees, in the 
rectnm, colon, and caecum ; chiefly in the lower bowel. The hemor- 
rhage which makes the typical bloody stools, is due to the congested 
and inflamed mucous membrane being constricted, in the tenesmus, by 
spasmodic and irregular contractions of the muscular coat. 

Chronic dysentei^ presents nearly always ulceration of the rectum 
or colon, or both. The discharges in this may become almost entirely 
mnco-purulent. 

Oanaation> — Predisposition to dysentery is common in the latter 
part of summer ; in this city and neighborhood, from the middle of 
August to the end of September especially. Relaxation from heat, 
with sudden exposure to cold and wet, may produce an attack. So, 
often, will indigestible food ; as unripe fruit. Bad drinking water is 
another cause. 

At any season and locality such agencies may produce simple acute 
dysentery. But in certain regions it becomes at times endemic. This 
is particularly noticed in many localities having considerable elevation, 
not subject to malarial fevers, but toithtn a short distance of ague 
districts ; dysentery upon the hills, while intermittent and remittent 
occur in the adjoining or subjacent valleys and meadow lands. 

TrogmmB, — Either form of dysentery may be fatal; but the en- 
demic and asthenic type is much the more dangerous. The other, 
with good early treatment, is generally quite manageable. When 
allow^ to become chronic and ulcerative, the doubtfulness of re- 
covery is much ^ater. Bilious dysentery, that is, the form in which 
disorder of the Ever is a prominent feature, the discharges presenting 
an excess of more or less altered, irritating bile, is more intractable 
than ordinary simple dysentery. 

Treatment. — Simple acute form. — Now and then we may find a 
robust patient who will require to be bled during the first, active, 
stage 01 dysentery. Much more often, leeches over the abdomen, 
where the tenderness is greatest, will be suitable. After these, warm 
poultices, of flaxseed meal, mush, &c., may be put on. Later, in ob- 
stinate cases, a large blister, in the same region. 

At the very start, the old practice of beginning with a dose of castor 
oil, with ten or fifteen drops of laudanum, will do very well. If left 
for a day or two, it had, as a rule, better be omitted. 

Then the first prescription, in a mild or moderate case, may be of 
bine mass with ipecacuanha. After one or two days (sooner in an 
argent case), camphor may be added, in pill. Next, we may substitute, 
for the blue pill, opium ; afterwards, omit the ipecac, continuing the 
opium and camphor, pro re naia. If the disorder be still not checked, 
we must resort to acetate of lead, with opium, or in solution with 
aceUte of morphia [F. Ill, 112, 113, 114]. 

Perfect rest is indispensable to prompt recovery from dysentery ; 
there is no disease in which this can be more important. 

The diet must be bland ; as rice-water, arrowroot, or other farinacea; 
chicken-water, or beef-tea in the feeblest cases. When thirst is intense, 
iced rice-water or benne-leaf tea, or infusion of slippery-elm bark, may 
16 
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bo nsed as a drink ; or, daring the actiye stage, ice in Bubstance siy 
be taken slowly. 

KvrmaJta are Tery important in dysentery. First, of flaxBeed4ei, 
as a demulcent (two to fonr flaidonnces at once) ; the same iriA 
laudanum; or laudanum with starch [F. 115]. In chronic GaMi,«r 
obstinate acute ones, acetate of lead may be given by enema, wift 
liiudunum, in mncilage. So may snlphate of zinc, and nitrite rf 
silver. I have seen some remarkable cnres of chronic dysenteiTlqf 
the use of an enema containing ten grains of sulphate of zinc, ioitj 
drops of laudanum, and four ounces of flaxseed tea. Sndi an injectin 
may be painful at the time, and would be too irritating except ia u 
ulcerative case of considerable standing ; for which it should be i^ 
served. Solution of tannic acid, in water or in glycerin, will beworttj 
of trial for a similar purpose. 

Asthenic, endemic form. — In this there will be need of the earikr 
use of opium ; and, often, of quinine, and stimulants. No leeclmg, 
or little, is likely to be well borne ; and ipecac, may be prohibited by 
vomiting. When it can be taken, in small doses (not more thanks 
^rain), I believe it to be a valuable remedy. When malarial infloenee 
18 obvious, and most of all in the intermittent form, qninia or cincho&ia 
will be the remedy, to which others are adjuvants [F. 1171 . Hopit 
mixture will be more likely to do good in this, the adynamic, than in 
the simple acute form. (B. — ^Acid. nitric, fj^ ; tinct. opii, gtt zl; 
aqusD camphorae, f^viij ; dose a tablespoonfuLj 

Bilious Dysentery.— As a distinctive variety, this is not nncon- 
mon; and, if it last over ten days, it may be very hard to cnit. 
Ordinary anti-dysenteric medication will not be inappropriate to it^ 
but may disappoint much more than it is apt to in simple acnte easo. 
Without having a very satisfactory recollection of the results of trett* 
ment of such cases in my own experience, I should tmst most in thfl 
withholding of mercurials in the first stage, the gradual introduetioi 
of one of them in the second week, the application of a blister at tbe 
same period over the liver, and, besides opium, acetate of lead, ire., 
as called for for astringent effect, the administration of nitro-muriitifl 
acid. Of course the chemical incompatibility of this with lead mut 
be remembered ; but this will not interfere with saturnine injectioDi 
while using the acid by the mouth. 

HXK0BBH0ID8. 

Definition. — Files ; tumors, at the verge of the anus, or within tbe 
rectum. 

Varieties. — External and internal ; varicose and fibrons ; diy aad 
bleeding. 

S3n3iptom8. — At first, weight and fulness in the rectum ; sorenen 
about the anus ; pain, increased upon having a stool. The pain msj 
extend up the loins, and down the limbs, even to the feet. As in- 
flammation increases, throbbing and aching may become almost con- 
stant. Swelling, and then the formation of one or more distinct 
tumors, occurs. If without the anus, there may be every variety of 
painfulness, aggravated at certain times. If internal, the prolapsai 
of the tumor during defecation, and ila con^ttletion or strangulation 
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by the sphincter am, canse great snffering ; often the tumor reqnires 
to be put back by the hands. Occasionally it cannot be retamed, but 
undergoes mortification and sloughing away. Bleeding occurs from 
internal hemorrhoids. The amount may vary from a teaspoonful to 
a pint or more in a day. Cases are recorded by good authorities in 
which several pounds of blood have been lost in a single night. 
Commonly it is much less ; but may be enough to blanch and reduce 
the patient to the extreme of anaemia and debility. 

Anatomy. — Inspection shows external piles to be globate, broad- 
based tumors, at tne verge of the anus, covered by thin integument ; 
livid in color when fresh, losing that hue when old ; tense and elastic 
to the touch, and very tender, at least during inflammation. 

The old idea that eveiy hemorrhoid is a dilated vein, has been cor- 
rected by observation. !riles consist of distended skin and connective 
tissue, with contained extravasation of blood, and deposit and organi- 
sation of lymph, from local congestion. 

Internal haemorrhoids are described as chiefly of three varieties : 
1st. Solid, round or pear-shaped, attached by a peduncle, smooth, and 
dull in color ; composed of mucous membrane, connective tissue, and 
thickened veins. These bleed very little if any. 2d. Broad-based, 
bright-red, spongy tumors, villous on the surface, and bleeding readily, 
arterial blood ; consisting of loose folds of mucous membrane, with 
hypertrophied connective tissue, and enlarged capillary and small 
arterial and venous vessels. 3d. Florid, very vascular excrescences 
upon the mucoos membrane, not of large size, but bleeding sometimes 
copiously. 

Complications and SeqnelsB. — These are, especially, ulceration, 
abscess, fistula, fissure of the anus, prolapsus ani, and sympathetic 
irritation of the urethra, bladder, prostate, or testicles in the male, or 
of the uterus and vagina in the female. Sloughing of a strangulated 
hiemorrhoidal tumor is considered by some to endanger life ; but my 
own observation of its occurrence would lead me to depreciate this 
danger. Certainly very fine natural cures thus occur. 

Moderate bleeding from inflamed haemorrhoids gives temporary re- 
lief. When habitual and not excessive, its sudden arrest may possibly 
promote some internal visceral congestion, — as apoplexy. 

Diagnosis. — Haemorrhoids may be mistaken for venereal excres- 
cences, or polypi of the rectum, or for prolapsus ani. The first are 
harder, more abrupt in their elevation and margins, and of a quite 
diflTerent history ; m addition to which other marks of the syphilitic 
constitution exist. Polypi are of slower growth, and unaccompanied 
by inflammation, or, as a rule, by hemorrhage ; and their surface is 
smoother than that of piles. Prolapsus ought to be easily made out, 
by examination disclosing the structure of the everted mucous mem- 
brane. 

The source of bleeding from the rectum may sometimes be in doubt, 
as to whether it be haemorrhoidal or not. True hemorrhage from the 
bowels, other than from piles, is the result commonly of serious and 
obvious disease; as typhoid fever, yellow fever, &c. Such flow of 
blood is itself painless, and the blood is dark, clotted, and variously 
niixed with fecal matter when passed ; and the symptoms of piles are 
absent 
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Cansatioii. — Hereditary predisposition sometimes exists. Hemor- 
rhoids are uncommon in either sex before puberty ; in females they 
are most frequent at the time of the cessation of menstmation. Winn 
and damp climates promote them ; as in the East and West Indies, Ac. 
The plethoric constitution is the most liable to them ; especially with 
sedentary habits. Pregnancy is attended by them not nnfrequeDtly. 
Other causes are, long standing, or sitting upon hard seats, ezcessiTe 
venery or self-abuse, over-stimulating diet, misuse of pargatives, espe- 
cially of aloes, ascarides, diarrhoea, dysentery, stone in the bladder. 
Constipation of the bowels always predisposes to hemorrhoids. 

Treatment.— This must be both general and local; the former 
depending upon the constitutional condition, and the cause of ike 
a£fection. Tne bowels must be regulated; neither over-pnrged dot 
allowed to be costive; a solttble state is the most desirable. The 
bleeding of piles must be but cautiously interfered with, if it has been 
habitual, or if there is a tendency to apoplexy, phthisis, gout, or in- 
sanity. 

The diet must be made to consist of digestible and nmrritatinff food. 
Long standing and sitting, or rough riding, must be avoided; alSlongfa 
active exercise in the open air may be very advantageous. 

External piles may often be averted in the forming stage, by atten- 
tion to the bowels, along with the frequent application of the simplest 
unguents to the irritated and swollen part. Lard, tallow, cold cretin, 
or simple cerate, or spermaceti ointment, will answer very well ; bat 
the G^rease should be applied several times daily, and especially after i 
stool, — so as to keep the part constantly soothed by it [F. 1 18, 119, 
120, 121]. 

The laxatives most approved for hemorrhoidal cases are rhubarb, 
sulphur, and senna. The confection of senna is a very good prepari- 
tion for such use. Magnesia is irritant to piles; and so are, thoneh 
in less degree, the saline cathartics. Enemata are objectionable merdj 
because of the mechanical pressure of the instrument. In intend 
haemorrhoids they are often decidedly serviceable. When piles are 
inflamed, washing with cold water, or a cool sitz-bath, may relieve. 
Some patients prefer warm water under the same circumstances. 

When bleeding is so considerable as to need to be checked, eoU 
water injections, or solution of alum, or tincture of iron, may be em- 
ployed. A piece of alum made into a smooth suppository will Bom^ 
times do. In really threatening hemorrhage, the patient must lie still 
in bed. 

On the other hand, inflamed non-bleeding piles may require lodl 
depletion, bv leeches, or, as many prefer, cupping over the sacrum. 

Prolapsed internal hsemorrboids often have to be replaced by the 
hand. Oiling will of course facilitate such reduction. 

Astringent ointments, as of galls, tannin, carbonate of lead, or 
creasote, with regimen and laxatives, may cure piles even of consider- 
able standing. But old and obstinate cases demand removal by open- 
tion. 

External haemorrhoids should be excised, with curved scissors or s 
probe-pointed straight bistoury ; taking off no more integument thin 
what covers the tumors. Good authority, however, pronounces tooch- 
ing carefully with nitric acid to be safe and successfuL 
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Internal haemorrhoids ought, when operated upon, to be removed 
always by ligature. Excision is dangeroas, and has several times been 
Catal, by hemorrhage. Some prefer cauterization with nitric acid. In 
ligatinff hemorrhoids^ it is betst to apply a double ligature around the 
base of each tumor. Silk or hemp will answer; Bushels needle- 
receiver ia a good instrument for the application. 

7I88TJBS OF THX AVUS. 

This 18 a verv painful and not uncommon affection, especially in 
middle life ; perhaps most frequent in females. Neglected constipa- 
tion and haemorrhoids, with relaxation of constitution and sedentary 
habits, are its principal causes. 

Its symptoms are, — at first, soreness or smarting at one point of 
the anus a^ stooL This becomes afterwards very severe; with intense 
pain, burning, aching and throbbing, and violent spasmodic constric- 
tion of the sphincter ani, lasting sometimes for hours. 

Examination displays a lesion mostlv of the mucous membrane only; 
though occasionally reaching even to the muscular fibres of the sphinc- 
ter. In the beginning only a crack, it becomes at last an extended 
nicer ; and may exist on each side of the anus. 

The stools are streaked with pus or blood, and often reduced in 
size by the spasm of the rectum ; suggesting stricture of the rectum ; 
for which this complaint has now and then been mistaken. The 
suffering of the patient in bad cases is extreme ; pain being produced, 
not only by defecation, but also by coughing, sneezing, stimulating 
food, or even by the sitting posture. 

Treatment. — Most cases, even of long standing, may be cured with- 
out aa operation. The fissure may be managed as an irritable ulcer ; 
by the constant application of soothing unguents, — as spermaceti or 
oxide of sine ointment, lead cerate, unguentum belladonnsB, or lime- 
water with oUed silk dressing. The latter will be convenient only in 
the recumbent posture. Experience in analogous cases would lead 
.me to have especial confidence in collodion, to which one-fiftieth of 
glycerin has been added to lessen its constricting effect. This may 
be painted upon the part with a camel's hair pencil, as in fissure of 
the nipple ; it makes an excellent artificial cuticle. 

Obstinate cases may be treated also with nitrate of silver or sulphate 
of copper, applied every day or two, lightly, to the surface. Where 
suffering is great, suppositories of opium and cocoa butter, or of bella- 
donna, may be introauced after defecation. Washing with soap and 
water, twice daily, will be serviceable. 

Should all such measures fail, Beyer's operation, as modified bv 
Copeland and Brodie, should be resorted to. It is, incision through 
tke nicer, with a bistoury, either from within outward, or from without 
inwards. It is only necessary to cut through the mucous membrane, 
not throogh the spnincter. Mild dressings must follow the incision ; 
which will usually produce rapid recovery. 

Dr. W. H. Vanburen's operation consists in the forced dilatation 
of the sphincter ani, by the two thumbs of the operator ; so as to 
overcome the spasmodic contraction. 

16* 
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PB0LAP8U8 AHI. . 

Partial descent of the rectum without the anus is not rare in tie 
adult, but is more common in children. Relaxation of the mucoos 
membrane, or weakening of the anal muscles, may induce it ; strainiof 
at stool is its usual immediate cause. Tropical countries afford its 
most numerous examples. 

Treatment. — ^The protruded bowel must be replaced. GommonlT, 
gentle pressure, with lard or oil, and tact, will succeed at once. If 
not, leeches and cooling applications must be applied to reduce cos- 
gestion and swelling. Sometimes anaesthesia will be a needful aid; 
but not often. 

Having effected the replacement, a pad and T banda^ will main- 
tain it for the time. The bowels must then be carefully regulated 
For the rest, preventive care is the main thing. Childr^d affected 
with prolapsus must not be allowed to strain. The chair or other 
seat used by them ought to be high, so as not to flex the thighs mack 
upon the body. The more nearly erect the posture, the less force in 
the bearing down. 

Old prolapsus in the adult may not be curable without operation; 
although the air-dilated gum-elastic pessary will sometimes give relief. 
I refer for the operation to works on Surgery.' 



AFFECTIONS OF THB LIVER. 

ACTTTE COKGESTIOir. 

This, with deficient secretion of bile, is very common, as the result 
of exposure to cold and wet in warm seasons or climates, of the chill 
of intermittent, or of excesses in diet. Its symptoms are, a sense of 
weight and slight or moderate pain in the right hypochondriac region 
and under the right shoulder-blade, constipation with lead-colored 
stools, nausea, a furred tongue, bitter taste in the mouth, a yellowish 
skin and conjunctiva, and headache or dizziness. 

Treatment. — Two or three grains of blue mass at bedtime, one, 
two, or three nights (two grains only if repeated). When decided 
constipation exists, one purging dose in the morning of solphate or 
citrate of magnesia, or of magnesia. I'hen ten or fifteen grains of 
bicarbonate of soda twice daily, with light diet. 

CHBOKIC COKOBSnOir OF THX LIVEB. 

A number of attacks of temporary hepatic congestion, or of hepatitis, 
or prolonged dyspepsia, or intermittent or remittent fever, may induce 
a chronic hypersemia of the liver, with variable disturbance of function. 
Pain in the right side and shoulder, with sallowness of complexion, 
constipation, and lowness of spirits, are the principal symptoms. 

Treatment. — Supposing blue mass to have been temporarily and 
BufGlciently used, as the leading cholagogue (so established by ample 
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clinical proof, notwitlistanclm^ the failure of a portion of the physio- 
logical experimentation upon the sabject) , nitromuriatic acid may be 
then given, 3 or 4 drops twice or thrice daily, for two or three weeks 
Buccessiyely. Or it may be used in a bath (fivj-viij in each gallon 
of water). Taraxacum, 10 or 20 grains of the extract twice daily, or 
a wineglassful, as often, of the decoction of the root, or the fresh leaves 
in spring or summer, eaten as greens, may follow. Leptandrin (dose, 
^. j-i^) IS said to be mildly cholagogne and safe. Ordinary laxatives, 
as rhubarb, etc., may be used to regulate the bowels. Care oCtthe 
skin, by bathing, proper clothing, and, if chilly, friction with hair 
ffloves or a rough towel (salt bathing will be very good) is important. 
Exercise in the open air, not violent, should be had every day. 
Change of air, mineral waters, or sea bathing, may be advised. 

HEPATITIS. 

The most common form of inflammation affecting the liver is what 
some writers call ** gastro-hepatic catarrh ;" considered on a previous 
page. There is reason to believe the duodenum, stomach, gall-duct, 
and liver to be all in variable degree involved in such attacks. 

Hepatitis may also be traumatic. Whether so or idiopathic, either 
the parenchymatous tissue, Glisson's capsule, the biliary ducts, or the 
portal vein, or all together, may be the seat of inflammation. 

Some of the symptoms are nearly the same in all cases, and are in 
part the same as in acute congestion of the liver ; but the pain in the 
side is greater, with some tenderness on pressure ; there is fever, often 
vomiting, and sometimes diarrhoea. 

In inflammation of the capsule (perihepatitis) the tenderness on 
pressure, movement, or deep inspiration, is considerable ; the fever, 
slight or absent ; and there is no jaundice. This may sometimes be 
confounded with diaphragmatic pleurisy ; but there is, in the latter 
complaint, more severe pain, with cough, dyspnoea, and hiccough. 

Inflammation of the portal vein may proceea to suppuration. Then 
the symptoms are scascely distinguishable from those of hepatitis with 
abscess, to which attention will be given presently. 

When inflammation is chiefly confined to the gall-bladder and ducts, 
tlie points of diagnosis are, the comparative absence of fever, and the 
considerable degree of jaundice. 

Abscess of the Liver. — Although much most common in tropical 
climates, this may be met with anywhere. Besides the usual symp- 
toms of hepatitis, when pus is forming, we find rigors, recurring 
almost regularly as in intermittent, a very rapid pulse, prostration, 
copious perspirations, and loss of flesh. In a considerable number of 
cases, however (13 per cent, according to Louis), the disorder is latent ; 
being made known only by the consequences of suppuration. 

The greatest danger attends the escape of pus from the abscess. 
This occurs spontaneously either through the diaphragm by the lungs, 
into the stomach, or intestinal canal, into the peritoneal cavity, or, in 
a minority of cases, through the skin. Any of these may be followed 
by recovery, except the escape into the cavity of the peritoneum. In 
this instance, death is almost certain. 

The causes of abscess of the liver, besides the pT^^^Q«\\Ko\i\^<^'Q^%- 
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iDg to hot climates, are 1. Blows or wooDds; 2. Inflainmatioo of Ik 
portal vein, with transfer and deposit of pos ; or thrtmbosis froi 
some other vein, as the hsemorrhoidal ; 3. Dysenteric u1ccratioB;4 
Inflammation and suppuration of the gall-bladder or gall^ncti. 

Treatment of Acute Hepatitis.— A highl ^r fi^rile case in a vig^ 
ous subject may be treated oy early venesection. Otherwise, lee^ 
to the right hypochondrinm will be suitable. All mercnrials sbooM 
be avoided. Saline cathartics are proper, with rest in bed, lew M 
and cooling drinks. A blister may follow leeches or capping.* 

The most serious question occurs when suppuration is known cr 
believed to have taken place. Can we prev^it or lessen the daogen 
of the discharge of the absoess ? Nature in many cases makes tlm 
secure, by adhesion of the liver to the stomach or bowel, so as to 
allow of the direct flow of the pus into the canals In other instaoees, 
deep-seated fluctuation may be felt below the edge of the ribs. Po«a> 
bly this might be, a dilated gaU-bladdeTf or hydatids of the lifei; 
But, if sure that it is an abscess, ought we to open it ? The aort 
prudent answer is, not unless we are confident that only the skii 
intervenes between the pus and the exterior. A very judicion 
medium between this and bolder practice has been proposra by Dr, 
Graves : to make an incision about four inches long right over tlie 
centre of the tumor, but reaching through the muscle to witkin a few 
lines of the peritoneum. This, even when the matter is deeply sei^ 
is shown by experience to favor and hasten essentially its escipc, 
without the dangers of a peritoneal incision. Even acupuncture, or 
the use of the exploratory needle-trocar, will be both less safe tad 
less beneficial than this plan. 

After the discharge of the abscess, convalescence may be expected; 
it is sometimes rapid, but may require a month or two. 

JATTNDICS. 

Ictenis or jaundice is a morbid yellowness of the skin, eye, sod 
other parts. It has no uniform pathology, causation, or concurrent 
symptoms ; but is itself so marked an occurrence as to deserve special 
study. Sometimes it is even epidemic; as in the U. S. Army ia 
malarial districts during the late war ; to the extent of over 10,000 
cases in a single year. 

Varieties. — As to degree, — yeUow, qreen, and hl<ick jaundice. As 
to causation, jaundice from suppression, and from T&-ah9orptum of 
bile ; and icterus neono^ort^m, jaundice of young infants, of still dlfGn** 
ent origin. 

S3niiptom8. — In ordinary acute cases of jaundice, either saddenly 
or after some days of malaise, the whites of the eyes first become 
tinged with yellow ; next, the roots of the nails, the mce, neck, trunk, 
and limbs. The urine is of a porter color, stiedns linen yellow, and 
becomes green on the addition of nitric acid. At the same tine the 
stools are slate or lead-colored, or almost white. The mouth has a 
bitter taste, and the patient suffers with lowness of spirits and India- 
position for exertion. 

Pathology and Causation. — Many affections of the liver mayin- 
jaunmce ; although in some of the most serious of them it maj 
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be absent. Most distinctly it is traceable in different cases to the non- 
temoval of the biliary coloring matter, as well as of cholesterin, from 
the blood by the liver ; other organs, especially the skin, then receiv- 
ing it ; or, to obstmction preventing its transit, after secretion, through 
the intestinal canal, in wnich case it is reabsorbed into the blood and 
then thrown out elsewhere. 

The remote causes of jaundice of greatest frequency are, malaria, 
exposure to cold and damp in hot weather, pregnancy, and violent 
mental emotion. 

JKagnosifl. — In either form of jaundice we have the yellow con- 

tictiva and skin ; or serum, if a blister be applied, or blood drawn ; 
both the stools are without color, and the urine yellow or yellowish- 
brown. But, as Harley first pointed out, in jaundice from suppression 
the biliary acids have not been formed, and we find only the bile 
^pigment in the urine ; while in jaundice from reabsorptiorif that fiuid 
eontains both. 

Harley's test is as follows : "To a couple of drachms of the suspected 
urine add a small fragment of loaf sugar, and afterwards pour slowly 
into the test-tube about a drachm of strong sulphuric acid. This 
idionld be done so as not to mix the two liquids. If biliary acids are 
present, there will be observed at the line of contact of the acid and 
nrine, after standing for a few minutes, a deep purple hue." 

After a time, in cases in which the secretory powers of the liver 
become impaired, the biliary acids disappear ; and then, tyrosin and 
leucin are round in the urine. To detect these, evaporate slowly an 
ounce of the urine to the consistence of syrup, and put it away to 
erystallize. Tyrosin is known by fine stellate groups of needles under 
the microscope. Leucin, by flat circular crystalline disks, soluble in 
water but not in ether. 

Prognosis. — Acute jaundice is not very often fatal. In the U. S. 
army, of 10,929 cases only 40 died. When it lasts a month or two, 
however, as well as when acute yellow atrophy of the liver exists, 
there is always danger connected with its organic cause. The jaun- 
dice of young infants is of short duration, and almost never of serious 
eonsequence. 

Treatment. — ^When supposed to be temporary and functional, the 
great object must be to restore the action of the liver. As remarked 
already, the large accumulation of clinical experience, sustained by 
■ome though not by all of the physiological experiments made by vivi- 
aectors, compels me to believe that calomel and blue mass and other 
mercurials are cholagogues. If they be not so always in trials upon 
animals in heaUh, they have proved so generally in human beings in 
cases of torpor of the liver. If obstruction be the trouble, their action 
is more doubtful, necessarily. But even then they may promote the 
Boiution of a recent gall-stone, if they render the bile more copious and 
liqnid. 

Moderate doses of calomel or blue pill may be urged, then, gene- 
raUy, during the first week or more of treatment. These may be aided 
by saline purgatives, as sulphate or citrate of magnesia, Rochelle salts, 
or cream of tartar. After them, small doses of resina podophylU may 
be tried, if required by persistence of the disease ; or, if the bo^eU 
will not bear purging, extract of taraxacum. Bic&tbou^AA qI ^^^^^ 
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taken before meals, is mildly cbolagogue. Bat, in a case of some 
weeks' duration, slow to recover, nitromariaiic acid, 3 or 4 drops twice 
or thrice daily, will often hasten recovery very much. This I saw in 
a number of cases of malarial jaundice from the Army of the Potomsc, 
in 1862. 

ACUTE TELLOW ATBOPHY. 

This is a generally fatal affection, occnrring most frequently In those 
who have been intemperate, or injured by venereal excesses, or who 
have been exposed to malaria. 

Symptoms.— Beginning like ordinary janndice, with nansea* con- 
stipation, and headache, the skin becomes intensely yellow ("blid( 
jaundice") ; vomiting comes on, the pulse is rapid, tnouffh varniUfl^ 
and delirium occurs. Then, with fever, and often p«dn in Sie side, the 
stomach and head are more and more disturbed. Vomiting of altered 
blood takes place ; not unfrequently also hemorrhage from the boweb. 
Petechise appear on the skin. Prostration, tremors or convoMoB^ 
and coma end the history, usually in less than a week. 

Secretions. — Marked deficiency of wrea in the urine, and the pre* 
sence of leucm and tyrosin in that excretion, have been remarked. 

Morbid Anatomy and Fathol(^.— The liver after death ii 
flattened out and lessened to perhaps less than half its normal size. 
Its cut surface has a yellow color like rhubarb ; the bloodvessds am 
empty. The lobules are not distinctly marked, many of the secretiog 
cells being destroyed ; in their place are masses or spots of dark bile- 
pigment, fat, and hsematin. The kidneys are often fonnd in a state of 
partial degeneration. 

Evidently atrophy, with cessation of functional action, of the liver, 
is here the cardinal fact. Is it preceded by a violently destructive 
inflammatory process ? Some of the symptoms would point to this. 
Yet, in the absence of autopsic evidence, uncommon as primary rapid 
atrophy seems to be in any organ, the precedence of inflammatioo 
must not be taken for granted. The cause of death seems to be 
cholaemic poisoning. 

Diagnosis. — From acute hepatitis this complaint is distinguished 
by the greater amount of jaundice, the occurrence of hemorrhage 
from the stomach or bowels, the severe headache and stupor; but, 
most of all, by the diminution of dulness on percussion over the 
hepatic region, in connection with symptoms showing violent disorder 
of the liver. The urine will also be found after evaporation to contain 
tyrosin and leucin ; sometimes in crystalline deposits. 

Treatment. — Unless in the earliest stage we are warranted ui 
endeavoring to promote the normal " unloading of the portal circle** 
by purgatives, it is difficult to see an^ hopeful indication for treatment 
in this affection, other than palliation of fever, if there be snch, by 
diaphoretics, aiding the depuration of the blood by diuretics and laxa- 
tives, and prolonging life by appropriate support. It is donbtfal 
whether any cases recover from acute yellow atrophy of the liver. 
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PIGHSHT LIVES. 

Frericbs and others have found after death from remittent fever, or 
In patients dying from other diseases after exposure to malarial in- 
fluence, a pecnliar condition of the liver. It is steel-gray, or blackish, 
or chocolate-colored ; presenting brown insulated figures upon a dark 
ipronnd. This change of color is due to the accumulation of pig- 
mentary deposit in the bloodvessels. 

The spleen is also somewhat similarly altered ; and so, to a less ex- 
tent, are the brain and kidneys. The blood is deficient in corpuscles, 
ud contains many floating particles or masses of pigment. 

Diagnosis. — During life, examination of a few arops of blood will 
display the abundance of free pigment. The skin is sallow or dull 
jeuow. Enlargement of the spleen, anasarca, albuminuria, diarrhoea 
or intestinal hemorrhage, and delirium or a tendency to stupor, may 
occar. There is but little jaundice. , 

Pathology. — ^The scientific interest of this affection turns chiefly 
Qj^on the proof it affords of the effect of malarial poison in disorgan- 
IsiDg the blood-corpuscles. This is in accordance also with the re- 
markable and important influence in chronic malarial disease (as 
obstinate intermittent), of iron, as a remedy. 

Treatment. — ^The discovery of pigmentary degeneration or deposit 
in the blood, or the supposition of^its occurrence in the liver or other ^ 
organs, does not offer any new or special indication for treatment, 
beyond what the other conditions of the case present. The malarial 
poison is to be antagonized, and the system aided in restoring the 
oistnrbed organs and functions to their normal balance ; the appro- 
priate means for which ends will be considered under other heads. 

CntBHOSIS. 

Synonyms. — Hobnailed livery gin-liver. 

Anatomy and Pathology. — In its commencement or first stage, 
eirrhosis is attended by some increase in the bulk of the liver ; with 
increase also of its firmness. When the disease is more advanced, 
the organ lessens in siee, especially the left lobe ; the Induration 
becomes aggravated. Knobs or granulations (nutmeg liver) project 
aQ over its surface. The capsule of the liver is always thickened. 

The character of these alterations is believed to be due to the new- 
formation of connective tissue, in the ramifications, through the gland, 
of Glisson's capsule. Bands of this material constrict the lobules, 
obstructing the bloodvessels and bile-ducts, as well as the gland-cells. 
Thus diverse effects are produced. Commonly the subdivisions of the 
portal vein are diminished in size, or obliterated ; those of the hepatic 
artery enlarged; and those of the hepatic vein unchanged. The 
biliary ducts are at first distended by partial obstruction, causing re- 
pletion of the cells ; afterwards both cells and ducts may be in con- 
mderable part destroyed. The color of the granulations is dark or 
pale yellow. Along with these changes, in many but not in all cases, 
nitty or waxy degeneration of the liver-structure ensues. 

Inflammation of the capsule of Glisson and its interstitial ramifica- 
tions is considered bj most pathologists to be the '^nmarj ^^mvoX. ^V 
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cirrhosis. Without feeling altogether certain of the correctness o{ 
this view, I am unable to snggest any other to take its place^ wiUurat 
entering npon a discussion .too complex for our present purpose. 

Symptoms.— Nausea and indigestion, with a farrea tongue ud 
slight yellowness of the skin and eyes, are the earliest (of course not 
pathognomonic) manifestations of this disease. Afterwards, mostly 
with slow progress, come constipation, vomiting, emaciation, debilitf, 
ascites, with or without general dropsy, and enlargement of the so* 
perficial abdominal veins. This last sign is especiidly significant of 
obstruction of the hepatic circulation. Towards the close of fife, 
hemorrhage from the stomach or bowels, delirism, coma, or codvdI^ 
sions are apt to occur. 

Diagnosis. — From acute congestive or inflammatory affections of 
the liver the slow progress of cirrhosis readily separates it. Froa 
fatty and waxy liver, and from cancer, it is disting^nishable, though sot 
always with ease, by the continued enlargement of the organ in thoR 
afifections ; while thev are also less constantly attended by dropsy tnd 
enlargement of the abdominal veins. The spleen is also often enlarged 
in cases of cirrhosis. This, however, occurs also when the portal tui 
is inflamed or obstructed, either by coagula or by pressure. There ii 
then, however, apt to be compression of the bile-ducts, producing de- 
cided jaundice, with clay or slate-colored stools. Chronic peritonitis 
is sometimes difficult to diagnosticate from cirrhosis ; but in the former 
there is more abdominal tenderness, and less enlargement of thesaper- 
ficial veins. 

Prognosis. — Recovery from cirrhosis of the liver is not to be ex- 
pcctea; but its duration varies greatly, and may be favorably mo<hfied 
by regimen and treatment. 

Causation. — Although malarial influence and syphilis may predis* 
pose to it, the special cause of cirrhosis is believed to be alcoholic 
poisoning. It is one of the most common results of continued intem- 
perance. 

Treatment. — Having the hope only of palliation and delay, we 
must, most of all, prevent the persistent action of the cause, by en- 
forcing abstinence irom spirituous liquors. Nourishing diet is, at the 
same time, very important. Milk, if well digested by the patient, 
meat, or concentrated liquid animal food, as beef-tea, chicken-broth, 
&c., will be suitable. The secretions must be attended to. Saline 
laxatives, especially the bitartrate of potassa, will often be nseluL 
Bitters or other stomachics may be called for to relieve nausea and 
strengthen digestion. Dropsy may sometimes require tapping. 

7ATTT LIVEB« 

This form of degeneration is not uncommon in intemperate persons, 
or in those suffering from prolonged debility, as in phthisis. Perhaps 
its association with the latter disease is the most frequent. 

In its diagnosis, beyond the fact of enlargement of the liver, with 
smooth margin and surface, in an enfeebled constitution, unaffected by 
the symptoms of other hepatic disorders, unless it be slight jaundice, 
there is nothing positive. The change may go on undiscovered even 
by a careful observer, until after death. 
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Anatomically, tbe liver-cells are gorged with oil ; their nuclei being 
destroyed or obscared. With enlargement, the whole organ presents 
a pale and flabby as well as greasy aspect ; and the latter property is 
obvioiiB to the toach. 

There is no treatment especially appropriate to this affection, other 
what the constitutional state will point out for itself. 

WAZT LIVSB. 

Synonyms. — Amyloid, lardaceous, colloid degeneration of the 
liver. 

This is often an accompaniment of fatty degeneration; but also 
occnrs qnite freqaently witnoot it. 

Anatomy and Pauiology. — The waxy liver is pale or mottled in 
hue, and, when cut, smooth, hard, and dry. It is heavier than natural. 
The degeneration probably begins in the lobular ramifications of the 
hepatic artery, and extends to the secreting cells. Under the micro- 
•eope these are found to have a pearly look, and to have lost their 
c^luwalls and nuclei. The acini or lobules remain very distinctly 
marked out. 

Fatty degeneration may coexist with the waxy; and hence they 
have been confounded together. The weight of the liver is modified 
(made lighter) by the presence of fatty degeneration. 

The term amyloid nas been given to the waxy or colloid change 
because of a starch-like chemical reaction of the degenerated material. 
It 18 hardly to be said that the chemical discussion on this point has 
yet ended. 

Symptoms and Physical Signs. — Anaemia, emaciation, and dropsy 
(with, often, vomiting or diarrhoea, but little or no jaundice), unex- 
plained by other local or general causes, and occurring in a scrofulous, 
syphilitic, or malarial diathesis, may cause a suspicion of this form of 
oegeneration. 

Examination confirms this if we also find the liver uniformly en- 
larged and firm, with at the same time enlargement of the spleen, and 
albominuria. 

IKagnosiB. — Fatty liver does not exhibit so much increase in size, 
and it is of a softer consistence upon pressure ; splenic enlargement 
and albuminuria less often attend it ; and the same is true of dropsj^. 
Syphilitic inflammation of the liver differs from it in presenting promi- 
nent nodules upon the surface of the organ. 

Canaation. — Syphilis is the most common predisposing cause of 
waxy degeneration. The tubercular constitution probably comes next. 
It exists most frequently in mdes. 

lliere is no especially indicated treatment for this affection. 

STPHILinC LI?EB. 

Among the organic affections now recognized as displaying locally 
the effects of the syphilitic diathesis, is a form of chronic hepatic in- 
flammatory degeneration ; that is, inflammation followed by a specific 
organic change of structure. 

Anatomioally, the liver is somewhat enlarged *, yiVX^i ^chxil&sh^tlv^v 
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face, from cicatrices altematiofr with Dodulen. This aneTenness ma 
be felt upon palpation through the wall of the abdomen. The piM 
is pale, but not jaundiced ; and dropsy is not present as a Bymptoi, 
unK^Bs from other oricanic causes. 

In dianiOfiB, syphilitic liver is to be distinguished from canmA 
the liver by the smaller size and softer consistence of the projectile 
nodules in the former, the absence of tenderness on pressure, m 
usually, by the signs of general syphilis ; as, the marks of cicatrized 
ulcers in the throat, copper-colored blotches upon the skin, or noda 
upon the bones. 

CAHCEB 0¥ THX UTEB. 

Mostly in middle life, but occasionally even in the young, cancer of 
the liver occurs, and has a more rapid progress than most cancen 
The symptoms are, pain in the right side and shoulder, witb tendN^ 
ness in tne ri^ht hypochondriac region, disorder of the stomach and 
bowels, rigidity of the abdominal muscles (especially the rectoi), 
debility, emuciation, a cachectic aspect, and ascites or general dropcj* 
There is usually little or no jaundice. 

Physical exploration shows dulness on percussion below andabore 
the usual limits of the liver ; and, on palpation, irregular promineacN, 
hard in most cases, but sometimes, in encephaloia cancer, soft sod 
elastic. The enlargement may become very extensive ; and then iD 
the effects of pressure, upon the portal vein, etc., are observed. 

This disease is always fatal; affording no room for other than merely 
palliative treatment. Its duration is often less than six months: 
seldom more than a year. 

HTDATID8. 

These arc elastic tumors, consisting of cysts, developed around 
echinococct. The latter are the larvae or immature progeny of » 
topnia; they are found not only in the liver,' but also in the bran* 
muscles, bones, ovary, uterus, kidneys, lungs, heart, spleen, etc Th6 
sac or cyst grows slowly, and may exist for years without ^reat dis* 
turbance of the health. If any symptoms occur, they are indigestioa, 
debility, and dropsy. 

Hydatids arc discovered upon inspection and palpation ; the liver 
being considerably enlarged, so as to press up the diaphragm tod 
right lung, or to sink far down into the abdomen. On percussioo. 
besides an irregular line of extended dulness, a peculiar jelly-like 
vibration is sometimes perceptible by the finger used to percuss upon. 
If the tumors be so near the surface and so evidently elastic as to 
warrant the operation of exploration with a grooved needle, the fluid 
drawn out will be very characteristic. It is colorless, of specific 
gravity not much above that of water (1007-1010), and is free from 
•albumen ; it contains a large amount of chloride of sodium. 

Sometimes the entozoa within the cyst die, and the sac collapses 
and disappears. In other cases it bursts and is discharged into the 

' Of 508 oases of hydatids, Cobbold and Davaine found the liver to he affeettd 
in 216. 
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alimentary canal, the lungs, or externally throagli the abdominal walls. 
Slow recovery may then be anticipated. Danger always exists, how- 
mter, that the hydatids may open into the pleaiul or peritoneal cavity, 
producing pleurisy or peritonitis. In a few instances sappurative in- 
flammation occars in the cvst. 

In the treatment of hydatids, some physicians have been disposed 
to confide in the supposed power of iodide of potassium, and of chlorate 
•f potassa, taken internally, to cause the absorption of the fluid of the 
ejBt, and thus destroy the parasite. But the evidence is not such as 
to justify such confidence. 

v ery large and superficial hydatids may, when the diagnosis is clear, 
be tapped, with at least temporary relief to the patient. Should this 
be gaiely done without cure, it may be repeated, and then a gum-elastic 
tube may be introduced and retained in the opening, so as by drainage 
to induce the shrinking of the cyst and thus the destruction of the 
^tihiiwcoccus. Dr. Pavy reports success in cue case with injection of 
aaie fern into a hydatid cyst of the liver ; its anthelmintic or parasiti- 
C^e power seeming to be thus shown. 

TTTBEBCIE OF TEE LIVEB. 

Primary tuberculization of the liver is never met with. In patients 
djing with phthisis, not unfrequently yellow or gray miliary tubercular 
deposits are found scattered over the gland ; they rarely soften, but 
aometimes small vomicae are met with. It is of course necessary to 
be aware of the possible existence of such formations, in the considera- 
tion of the morbid anatomy of the liver. 

m 
DILATATIOir OF THE OALL-BLADDEB. 

This may be produced by obstruction of the gall-duct or the common 
bfle-duct, or, more rarely, by a morbid formation of seroas fluid within 
it^ allied to a local dropsy. The diagnosis of this may be important, 
as it may readily be confounded with hepatic enlargement. It is to be 
distinguished from cancer by the great amount of jaundice (in most 
eases), the previous occurrence of gall-stone colic (also not invariable), 
and the more uniform and softer character of the swelling. From 
hydatids the same signs, except the softness of the tumor, are distinct- 
ive ; and the latter grow much more slowly. 

For the treatment of dilatation of the gall-bladder, the remedies 
aoitable for obstructioa of the biliary ducts will be appropriate. 
Bargical interference would, in any case, be very bold practice. 

AFFECTIONS OF THE SFLEEH. 

These are necessarily treated of at length in systematic treatises. 
It will be enough for our purpose to say a very few words of them. The 
spleen is commonly enlarged in intermittent , remittent, and typhoid 
fevers, and in leucocythcemia ; sometimes, in pregnancy (Simpson). 
Knptore of the spleen, causing death, has been several times reported. 
Bncb an aflection could scarcely (i. e., rupture of the spleen) be diag- 
nosticated during life. 

Enlargement of the spleen is readily ascertained by inspection axid 
palpation. It often increases and diminishes, during &n^ Wv«^^xl >^^ 
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paroxysms of intermitteDt (i^e-cake). Piorry asserts its mU 
diminntion nnder cinchoQiKation. Other affecticms of the spm 
(inflammation, tnbercl^ hydatidi, &c.) are bo generally difliealtof 
diagnosis as to have chiefly a post-mortem interest ; and they preMt 
no clearly recognized Indications for treatment. 



AFFECTIONS OF THE KIDNEYS AND BLADDER. 

coKOEsnoir. 

Cansation. — ^Under exposure to cold, oyerdoses of caniharideiflr 
turpentine, or the disturbance belonging to diflferent inflammitei; 
and febrile complaints, active renal congestion may occur. Foam 
congestion is more common in heart-disease, or pulmonary obstrM- 
tion, as in pleuritic effusion or emphysema, or when pressure impedei 
the circulation of the renal veins or vena caVa, as in pregnaiiey or 
abdominal tumors. 

Symptoms. — Pain in the lumbar region, sometimes with tendenm 
on pressure on each side of the spine. Scanty urination, the Hud 
being high-colored, sometimes bloody, or containing aJbumen. Ceitiii 
cases exhibit under the microscope fibrinous casta. 

Diagnosis. — It is only occasionally difficult to distingoish this en- 
dition from Bright's disease. Active congestion begins abnpdf, 
under a recognizable cause. Passive congestion shows a dependeici 
upon some other organic affection, and, although variable, is not pro* 
gressive. They are thus distinguishable from advancing and moreoi 
less permanent disease of the kidneys. 

Treatment. — For active congestion, cupping the lumbar regioit 
abstracting blood according to the state of the patienL PnrgatioB. 
by castor oil or citrate or sulphate of magnesia. Then, the wftia 
bath or hip-bath, continued for some time. 

Definition. — The retention in the blood of the material which it ii 
the function of the kidneys to excrete ; from the suppression of thdr 
action. 

S3nnptoms. — ^When well marked, headache, dimness of vinos, 
vomiting, diarrhoea, convulsions and stupor ; ending in fatal coma. 

Pathology. — ^The question as to what is the tmmedtcUe toxic age&t 
in uraemia is not yet fully determined ; t. e., whether it is nrea, or to 
ammoniacal educt from its decomposition in the blood. In tlK 
absence of demonstration of the latter, the former ia most probablcL 
A further view has recently been urged ; that it is unchangea creatiOi 
creatinin, and other extractives, that contaminate the blood. 

Treatment. — This must vary with the circumstances of the pro- 
duction of the suppression ; but the great indication is to depuntte the 
blood — by the kidneys if they can be restored to action, and by the 
aid or substitution of the bowels and skin. For this end, the warn 
bath, or the hot air, or warm vapor bath may be of great service. So 
may cupping or counter-irritation by mustard or tincture of iodine 



MXPHaiTIS — BBIOHTS'S DISEASE. 197 

orer tbe small of the back. Saline cathartics, even hydragognes, 
mtay be given to sach patients as have strength to bear them ; as cream 
of iftrtar, Epsom salts, elateriam, or croton oil ; the last two most rarely. 
Ijemonade drank freely is often one of the best of diuretics. Others 
will be mentioned hereafter, in connection with dropsy. 

HEPHSinS. 

In the present state of nrinary pathology, it is common to merge 
the topic of inflammation of the kidney (except suppurative pyelitis) 
•8 distinct from active renal congestion, — ^in Bright's disease. If this 
.be oaestionable as a matter of pathological system, it has at least prac- 
tically no disadvantage ; as the symptoms of nephritis are included in 
•one or other of the affections named ; and so is its treatment. We 
vwy submit therefore to the usage of authority upon this point, with- 
out hesitation. The symptoms of acute pyelitis (inflammation of the 
pelvis of the kidney) are essentially those of renal congestion, inten- 
sified ; with tenderness on pressure over the kidney, and fever, until 
■nppnration is established; then, purulent discharge for a variable 
tiine from tbe kidneys. (See Pyonephrosis), Before pus appears, 
Idood, in small quantity, mucus, and renal epithelial cells may be found 
io the urine. A tumor in one of the lumbar regions may precede for 
a while the escape of the pus. 

BBIOHTS DISEASE. 

Definitioil. — Albuminuria, dependent upon structural change in 
the kidneys ; or, to speak, perhaps, more correctly, disease of the 
kidney, characterized by albuminuria and dropsy. 

YarietiBS or Stages. — Authorities differ as to the discrimination of 
these. Bright believed there were three varieties. Dr. G. Johnson 
■sserts two, — the desquamative and non-desquamative nephritis. 
Frerichs considers them to be stages of the same affection, and admits 
three stages, essentially, of hyperaemia, exudation, and degeneration. 
Anatomically, we have the large, smooth , white kidney y the smaM, 
mnooth kidney, the granular uncontracted kidney, and the granular 
tonlracted kidney. We may safely follow Roberts, in dividing Bright's 
dise^ase, first, into acute and chronic. The latter is then divided into, 
1. Causes which have lapsed from the acute state (smooth, white, 
generally large kidney) ; 2. Cases chronic from the beginning (granular, 
red, contracted kidney) ; 3. Cases associated with waxy or amyloid 
degeneration of the kidneys. 

Causation. — Bright's disease is one third more common in males 
than in females. The greatest number of cases occurs between the 
ages of 45 and 65. Acute Bright's disease is most often produced by 
cold and dampness ; next, by scarlet fever, pregnancy, or violent in- 
temperance. The acute form is most common in early life. 

Cnronic Bright's disease is also greatly promoted by exposure to 
cold and wet ; and is caused moreover by abuse of spirituous liquors, 
very often. ther predisposing causes are gout, constitutional sypbilis^ 
and aflfections of the bladder and urethra. 

17* 
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Bymptoxns.— Acute Bright*t IHiease. — After exposure to cold, or 
a tlniukt'n fit, or scarlet fever, the patient is seized with chillinea. 
hcndache. nausea, vomiting, pain in the back and limbs, checking \A 

JKM'spiration, and oppression in breatbinr. Fever follows ; and Ae 
iico, trunk, and limbs become puffy wltn anasarca. Effusion mii 
also occur into the pleura or peritoneum. 

The urine is scanty, heavy, and dark in color, from the presence of 
blood ; and very albuminous. The disposition to void it occurs non 
frequently than during health. The deposit from it, under the mxio- 
scope, shows blood-corpuscles, loose renal epithelinm, free nacleltibe> 
casts, and shapeless masses of fibrin and debris. 

After one, two, or three weeks, or even a longer period, the attidi 
proceeds to one of three terminations ; recovery, death, or kpse inti 
the chronic state. Death results through nrflemia, or from secondar; 
pneumonia, pleurisy, peritonitis, pericarditis, — or hydrothorax, oedeM 
of the glottis, hydrocephalus, or ascites. Probably two-thirds or mon 
of the cases of actUe Bright's disease recover. 

Treatment. — Cupping the loins, hot water or hot air or " blanket" 
bath, active purging, as with cream of tartar and jalap, or citrate of 
magnesia, and diaphoretics, as citrate of potash or liquor amnoe. 
acetat. Mercury is not recommended. The diet should be Uqvid 
and simply nutritious. 

Chronic Bright*8 Di8ea8e.~This approaches so slowly as seldoi 
to be detected until after the lapse of months or years. Gradual los 
of strength, pallor or puffiness of the face, shortness of breath, aad 
frequent disposition to urinate, are early signs of it. But they are 
not always present ; the dinottement of the disease may be by a coD' 
vulsion, oedema of the lungs, amaurosis, or some violent local inflaa- 
mation. 

Symptoms of a well-marked case (not all present in every instaoce) 
are : albuminous urine, deposits of tube-casts and renal epithelivB. 
dryness of skin, frequent micturition, especially at night, gcnenl 
dropsy, or local effusions into the cavities, indigestion, ansBmia. nrcau 
effects (headache, dizziness of sight, convulsions, coma, vomiting, 
diarrhoea), enlargement of the heart, and secondary inflammatiooa. 
Bronchitis is especially common. 

The progress of the case is usually interrupted by exacerbations and 
intervals ; each fresh attack leaving the patient manifestly worse tkao 
before. Such attacks much resemble acute Bright's disease ; the; are 
sometimes referred to known causes ; the intervals may last weelUi 
months, or even years. 

In prognosis, the tendency is always toward a fatal result, Aboat 
one-third die of uremic poisoning. A considerable number die of 
local dropsical effusions. One-fifth from secondary pneumonia, peri- 
carditis, or pleurisy. The rest, by exhaustion from anaemia, indigestion, 
and anasarca, or the complications of apoplexy, cirrhosis, phthisis, 
intestinal ulcerations, &c. 

Diagnosis. — The presence of albumen in the urine, with dropsy, 

not of sudden origin or brief duration, is pathognomonic of thii 

affection. The tests for albumen, by heat and nitric acid, are readilr 

applied. The microscope will show also free renal epithelium antl 

^tubular casts in the urine*, in advaa<:ed <^^«^)lVi^ c^oAta are sprinkled 
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irftli oil-dots. The solids of the nrine, especially the urea, are reduced 
telow the normal amount. 

Pathology. — Degeneration of the structure of the kidney induces 
dbomiDuria, by allowing the serum of the blood to pass almost un- 
duuiffed through the cortical substance into the tubtUi urtntfert, 
Vhe deficiency of urea is due to the same impairment of secreting 
power. The consideration of the different varieties of renal degene- 
vmtion would be too complex a subject for these pages. The reader 
b referred for it to the standard treatises on the subject. 

TnatBlfillt. — The indications in every case of Bright's disease are — 
1. To hinder the progress of structural change in the kidney ; 2. To 
ttfwrent unemia and secondary inflammation ; 3. To palliate concomi- 
{pBt symptoms or states, as ansemia, dropsy, dyspepsia, &c. 

Begimen or hygienic management is of the utmost importance for 
flui first of these ends. Avoidance of exposure to cold, wet, or great 
ftkligue ; the reform of intemperance, if it has existed, or of other ex- 
OMses, — ^will be indispensable. Clothing should be sufiSciently warm, 
with flannel next to tne skin. Bathing frequently, at such temperature 
as IB borne without chill or relaxation, is to be recommended. The 
Ikowels should be kept regularly open. Nourishing diet, of which milk 
aunr generallv be part, is of consequence. 

Iron will do more good than any other medicine, unless it be cod- 
.Bver oil in those of strong stomach. They may be very well combined. 
*rhe tincture of the chloride of iron is as good as any other chalybeate, 
JW a general rule. With some the citrate of iron in solution, or the 
Cfurbonate or the iodide, will agree more readily. 

It is very doubtful whether astringents ever check to advantage the 
WASte of albumen through the kidne^rs. If any be worth the trial, it 
Ib ammonio-ferric alum. Counter-irritants over the kidneys, unless of 
tbe mildest character (tinct. iodin., emplastr. picis, &c.), will not do 
any important good in chronic Briffht's disease. 

For the dropsy, warm baths and hydragogue cathartics are advised. 
Of the latter, cream of tartar and jalap, together, are the favorites : 
2 or 3 drachms of the bitartrate with 10 to 20 grains of ialap two or 
three times a week. If serious dropsical accumulation threaten life, 
elftterlum (gr. i or ^ every four hours, in pill, till it acts) may be given. 
But it is a decided mistake to harass the patient constantly with ex- 
kaastinj^ purgation. It is to be remembered that it can act only as a 
ptUltattve, removing part of the ^ecta of the malady, not the disease 
ItaeU: 

If the warm bath do not agree, or fail to produce diaphoresis, those 
irho have access to it should try the hot air bcUh, at 130^ to 150^ Fahr. 
This rarely fails to produce free perspiration. For weaker invalids, 
the yapor oath is available. 

Of mnretics, acetate of potassa, spirit of nitrous ether, and infusion 
or compound spirit of juniper will be the least likely to disappoint. 
But all will not unfrequently faU. 

Then we have as a resource (where tapping for ascites is not de- 
inaiided) for the relief of great oBdema, the use of incisions with a 
lancet, or needle, in the swollen legs and feet. I prefer a number of 
•mall incisions with an abscess lancet, plunged throu^^i Wi^ ^Vlygl q\ \>^^ 
ealf and dorsom ot the foot It is possible that er^svp^VsA xn'&ii 1^^*^ \ 
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bnt this danger will be lessened by repeated warm spongring of tk 
limbs, washing them with diluted glycerin, or inanction ¥rith lard or 
cold cream. 

The complications of Bright's diBease must be treated according to 
their own indications, on general principles, — bearing in mind alwan 
the degenerative and asthenic tendencies belonging to the nudaq 
itself. 

LITHIASI8. 

Definition. — The formation of calculous deposits (gravel or stoM) 
in the kidneys or bladder. 

Cansation. — Stone is, by statistics, nearly ten times as frequent, or 
at least as fatal, in the male as in the female. It destroys life most 
often after fifty years of age ; but is far from uncommon in early 1% 
even under five years. Locality has something to do with the CMn* 
tion of stone and gravel. They are common in England, JcebDd, 
France, and Egypt, and uncommon in Sweden, Norway, and AQstiiL 
In this country they are not rare; the greatest number of cases pro- 
bably occurs in the State of Kentucky. 

Varieties. — Of these a sufficient account (for our purpose) has been 
given in the first part of this book. (See Semeiology. ) 

Diagnosis. — Examination with the sound is indispensable to deter- 
mine the presence of a calculus in the bladder. The characters of tk 
urine will aid in determining its nature. If the urine be decidedly 
acid, the stone is probably uric acid or oxalate of lime, or a combioi- 
tion of both. If alkaline from fixed alkali, it is either phosphate or 
carbonate of lime (both rare). If alkaline from volatUe alkui, what* 
ever its nucleus or central part, the surface must be formed of the 
ammonio-magnesian phosphate and phosphate and carbonate of limfe 

Pain in the bladder and in the back, and pain or itching in the glaoi 
penis, retraction of the testicle, and interruption in the flow of arioe. 
occurring at times suddenly, are the most prominent symptoms of 
stone in the bladder. 

Gravel consists of small calculous concretions, which may be Toided 
through the urethra. Pain in the back, with chilliness followed bT 
fever, commonly precedes an attack, or *' fit of the gravel ;" to which 
some persons are subject whenever they take cold or suffer from indi- 
gestion. Extreme pain may attend the transit of a small calcolm 
through the ureter from the Kidney to the bladder. 

This troublesome affection (gravel) in the large majority of instances 
is owing to undissolved uric acid and the urates. 

Treatment of GraveL-^Under the indication suggested by the last 
mentioned fact, the dilution and alkalization of the urine are called 
for. The small calculi often irritate the bladder painfully, inducing 
sometimes spasmodic retention of urine. Free draughts of a demol- 
cent liquid, as flaxseed tea, will do good ; and the secretion may be 
made more copious, and thus dilute, and the solution of uric acid and 
its compounds promoted, by the administration of spirit of nitrooi 
aether and bicarbonate of soda, in tolerably full doses, three or fonr 
times a day during the attack [F. 122]. The agonizing pain from the 
passage of a calculus through the ureter will require anodyne treat- 
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ment, by opittni, or inltalation of ether or nitrons oxide, and relaxation 
by the prolonged warm bath. 

Prefventioil. — Any one inclined to grayel (one sini of which ten- 
dency is a pink stain in the urinal left after the urine has been thrown 
mit) shoald avoid highly animaUzed or otherwise stimulating food. 
The urine m&j be kept dilute by taking a tumblerful of water two 
hoars before dinner, and another at bedtime. The skin must be kept 
open by baths, frictions, and sufficiently warm clothing. Exercise 
wul ^nerally be beneficial in prevention. If acidity in the urine be 
positive, 9maU doses of the bicarbonate of soda, or of the acetate, 
citrate, or carbonate of potash may be taken daily. 

Treatment of Calouliu. — Although the result of much experimenta- 
tion had been, until of late, to turn over the management of stone to 
the operative surgeon, new reason has been given for hoping for some- 
thing in its relief without the knife. Dr. W. Roberts has, in this, made 
some very promising observations and experiments. 

Urinary calculi may be, practically, divided into those soluble in 
alkalies and those soluble in acids. Of the first, there are uric acid 
and its salts, and cystine ; of the second, phosphatic and mulberry 
ealcnlL Solvent treatment affords hope only by alkalizing the urine, 
in cases of the former, by medicines taken by the mouth, and injecting 
acid solutions into the bladder for direct action upon mulberry calculi 
•nd the phosphates. 

Very weak solutions of acetate or citrate of potash, taken often, 
alkalize the urine most efficiently, according to Dr. Boberts' experi- 
ments. He does not encourage the hope that large or old calculi can 
ever be so dissolved. Dilute nitric acid is proposed for injection into 
the bladder for the solution of phosphatic calculi, especially after their 
being broken down by the lithotrite; and Sir B. Brodie and Mr. 
Bontnam have carried this procedure, in two cases at least, with sue- 
cesa into practice. 

DIABETES IKSIPIDTrS. 

DeAnition. — ^Excessive discharge of almost colorless urine, of light 
weight, contsdning neither sugar nor albumen; with polydipsia or 
excessive thirst Synonym, polywria. 

Oansation. — ^This is various, and generally obscure. More males 
have the affection than females. It is most common between five 
and thirty years of age. Blows on the head, intemperance, cerebral 
disease, and exposure to cold or drinking cold fluids while heated, are 
among the supposed causes. 

Patiiology. — ^This, too, is various or undetermined. In some in- 
atances degeneracy or atrophy of the kidneys has been found after 
death ; in others, renal congestion. Very probably the degeneration 
may be secondary. Probably the immediate cause of the excessive 
urination is dilatation of the capillary vessels of the kidneys ; this 
having its origin in some remote agency which disturbs the ganglio- 
nervous influence that controls the circulation. 

Symptoms and Conrse. — Often beginning suddenly, the amount 
of water passed mav reach ten or twenty quarts per diem. Thitat \a 
intense, and withholding Hqoids does not arrest ^]i;i^ ^o\^^mK T^^ 
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BkiD becomes dry and harsh. Debility and emaciation attend, if tk 
attack is prulunged. 

1'he duration of the complaint varies from a few weeks to nuj 
years — or a lifetime. It is sometimes cong^nitaL An intercnrrat 
attack of febrile or inflammatory disease sometimes suspendss or em 
cures it. 

Treatment. — This has been, so far, tentative only; no specific h 
known for it. Nitrate of potassa, v^erian, ergrot, iron, alam, lime- 
water, tannic and gallic acid, creasote, and bromide of potassiam ire 
the medicines most worthy of triaL Blistering the nape of the neck 
has also been suggested. 

DIABETB8 1DELLIT178. 

Synonym. — Olycoaurta, 

Befinition. — Excessive urination, with the presence of sngar io tk 
nrine. 

Causation. — ^Twice as many men as women have this disease. It 
is most frequent among young and middle-ajsred adalts ; the morUdi^ 
from it being greatest from fifteen to fifty-five. It is more comooi 
in cities and manufacturing districts than in the open country. Oo> 
casionally it is hereditary. 

Exciting causes appear to be, exposure to cold and wet ; drinking 
cold water largely when heated ; excessive use of saccharine food; 
intemperance ; violent emotion ; febrile diseases ; and organic aifoe- 
tions and injuries of the brain and spinal cord. 

Symptoms and Conrse.— Beginning insidiously, with malaise and 
slignt loss of flesh, urination becomes excessive, with corresponding 
thirst, and very often huHmia or excessive appetite ; emaciation ii 
progressive ; the skin is harsh and dry ; the tongue, glazed, and fo^ 
rowed, the mouth clammy; the sexual and mental powers fail bj 
degrees. Lastly, hectic fever, oedema of the limbs, diarrhoea, aod 
often all the symptoms of pulmonary consumption terminate the esse. 

Complications. — Tuberculization of the lungs occurs in nearly litlf 
the cases of diabetes mellitus which last over a year or two. Inflio- 
mations of an asthenic type are common in all the organs. Boils and 
carbuncles are very frequent. Gangrene of the lower extremities kii 
been several times observed. Amblyopia (obscure vision) is present 
in about one-fifth of the cases. Cataract geuerally forms in cases of 
long standing ; but may be absent altogether in those of less than two 
years' du ration. The endosmottc theory of diabetic cataract, suggested 
by the production of opacity of the lens in frogs bv immersion in a 
saccharine solution, or injecting the same into th6 cellular tissue, is of 
doubtful application. Objections to it are, the temporary nature of 
the saccharine cataract in the frog, the occasional occurrence of dia- 
betic cataract in one eye only, and the late period at which the symp- 
tom occurs in the disease. 

Morbid Anatomy and Pathology.— Much remains to be done 
before the pathology of diabetes can be said to be ascertained. In 
about half of the cases, only, some degree of renal alteration is found. 
Physiological facts and experiments, in regard to the " glycogenic 
fiiAction of the liver," point lo that otga^xi «& the i^robable seat of tlie 
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disorder. Other obserrations, as to the prodnction of diabetes in 
animals by injaring the medulla oblongata or the base of the brain, 
»re also suggestive. Bnt, although in some instances autopsic inspec- 
tion has agreed with such expectations, in many other cases it has 
Ikiled to confirm them. The true theory of diabetes therefore re- 
mains for the future to discover, or, at all events, to complete. 

The most plausible hypothesis, certainly, is, that, under disturbed 
ionerTation, uie liver moaifies its ordinary assimilative process so as 
to confiscate (to use a bold figure) most of the carbohydrogenous 
material derived from the alimentary canal through the portal vein, 
and convert it into glucose or diabetic sugar, which is then eliminated 
by the kidneys. > 

IMagpnosis. — The detection of sugar in the urine, not temporarily, 
bnt for a considerable time, is of itself sufficient to make out the case. 
The principal modes of testing saccharine urine have been given in 
another part of this book. (See Semeiology.) 

Prognofis. — Becovery is not impossible in diabetes ; but a large 
majority of cases end in death. AmelwrcUton — keeping the disease 
in abeyance — ^is often an attainable end. The younger the patient in 
whom the disorder begins, the less ultimate hope. In old persons 
glycosuria seems more often compatible with tolerable health for a long 
time. Cases traced to mental emotion or to injuries are somewhat 
more hopeful than those of indistinct origin. 

Amblyopia, cataract, and albuminuria, as well as phthisical symp- 
toms, mark the case as incurable. Considerable diminution of the 
sagar, or of the water, passed, is always a favourable prognostic. 
Bat the diabetic patient is much more liable than others to those 
inflammatory complications which, on slight exposure, may hasten the 
termination of life. 

Treatment. — No direct control over the sugar-forming process in 
tlie body has yet been obtainable bv medicine. But, although it 
would seem that simply diminishing the formation of sugar by with- 
Itolding material for it ought not to be expected to do much good, it 
does prove beneficial. The most important measure yet devised in 
Ibe management of diabetes is, the prohibition of sugar and starch, 
and of everything which can yield them, as food. Bread, except 
bran bread, which is almost free from starch, potatoes, and nearly all 
▼egetables and fruits must be excluded. The safe exceptions are, the 
eabbage, broccoli, onions, spinach, celery, and lettuce. Of animal 
diet, milk and liver are forbidden articles. All meats, eggs and butter, 
and jellies, are allowable. Gluten bread is made in France, on Bou- 

' It seems to be established that a nataral product of the liver is an amyloid 
material (hepatin, liver dextrin) ; whether Bernard's view, of the normal des- 
tiny of this being its constant conversion into sngar (and subsequent combustion 
li^ ozidatiop in the blood) be correct, or rather that of Pavy, that such con- 
▼•rrioD is always morbid, or post-mortem. Artificial glycosuria may be pro- 
dneed in animals by puncturing the floor of the fourth ventricle of the brain, 
impeding respiration, thrusting needles into the liver, obstructing the abdo- 
minal venous circulation, iqjecting acid into the veins, poisonins wiih strych- 
nia, and woorara, and chloroform or ether inhalation. Dr. McDonnell has 
lately proposed a new theory ; that ** glycogen" normally in the liver combines 
with nitrogenous matter derived from food, to make plastic msAaiisilQX \mv9a\ 
and UmU this process is jnierropted or arrested in diabtVdt. 
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chardat's plan, without starch, inflated by machinery with carbonie 
acid or compressed air. Tea or coffee mav be sweetened with gljeerin 
(chemically pare, as Bower's or Price's). Spirits, wines and beer 
should be avoided unless called for by positive weakness ; if that exist, 
the least saccharine should be preferred, as sherry, claret, or whisky, 
in minimum quantities. There is no advantaj^e in restricting the 
amount of water taken to quench thirst. Vartett^ of diet, of coine, 
within the prescribed limits, is important, to prevent disgnst and Ion 
of appetite. 

Of medicines, none have been yet shown to do much serviee n 
checking the disease. The most positive influence in diminishing the 
diuresis belongs to opium ; but this does not appear to interfere with 
the progress of the disease. Yarious drugs have been tried, and landed 
greatly by different users; but their effects will not bear scmtiny with- 
out disappointment. Among them the most prominent are aUuheSi 
yeast, rennet, pepsin, iron, quinine, creasote, alum, iodine, nitric add, 
turpentine, and the inhalation of oxygen. Even free ingestion of tugar 
has been fairly experimented with ; but in vain. A therapeutic remedj 
for diabetes remams to be discovered. 

HTDBOHEPHBOSIB. 

Sefinition. — Kenal dropsy ; dilatation of the kidney from obstmc- 
tion of the ureter. 

Causation. — Quite a number of the cases recorded have been cos- 
genital, from anatomical malformations. Calculus in the ureter is the 
most frequent post-natal cause; but other mechanical obstmctioiu, 
from pressure, may occur. 

Diagnosis. — Intumescence of the abdomen, usually npon one side, 
in the hypochondriac, umbilical, and iliac regions, with a soft undo- 
lating feel, an outline often lobulated, and fluctuation as well as dolness 
upon percussion, can, in the male at least, only indicate either hydro- or 
pyonephrosis. The symptoms may be almost null, if only one kidney 
be affected. When both are so, uraemia finally results. 'Jlie tumor i8 
commonly quite painless, and not tender upon pressure. This affection 
is, however, quite rare. It may be fatal, by ursemia, or bursting of the 
sac into the abdomen ; but it has in a number of cases existed for manj 
years. 

Treatment. — MampulcUton, kneading gently, day after day, has 
sometimes succeeded in dissipating the renal distension. Nothing 
else should be attempted, unless life is endangered by the pressure oT 
the tumor, or by uraemia. If it be so, tapping is justifiable; and it 
has been repeatedly performed with success. 

FT0NEPHB08I8. 

This differs from the last-named affection in the production, under 
similar circumstances, with more or less inflammation, of suppuration 
of the kidney. The symptoms are therefore more active, and the 
prognosis more grave. Kupture of the sacculated kidney, into the 
colon, duodenum, or peritoneal cavity, is common, and is nearly always 
fatal. Renal abscess may occur, also, from *' purulent infection,'' and 
from embolism, Snch an abscesa vMiy ^vA ^hkx^ Cor its contents 
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externally ; any appearance of such a tendency should be encouraged 
by poulticing, and, in fit cases, by incision and evacaation. 

CAHGEB OE THE KIDNET. < 

Primary cancer of the kidney is, though rare at any age, mo«t 
frequent in early childhood. Of adnlts, males have been the most nn- 
merous subjects of it. Secondary renal cancer may attend any case 
of the cancerous cachexia, without materially modifying its history. 

The kind of cancer affecting the kidney is nearly always the ence- 
phaloid; called, when highly vascular, fungus hssmatodes. It always 
begioB in the cortical substance. The tumor is generally large, and 
aomeiimes enormous ; reaching, in one case (Roberts), 31 pounds. It 
is exceedingly rare for both kidneys to be affected. 

KaglUNnB. — An abdominal tumor, with copious h«ematuria repeated 
at irregular intervals, is almost certain to be cancer of the kidney. 

Beginning between the ribs and the crest of the ilium on one side, 
the t^amor grows forwards, upwards, and downwards, so as to ^11 in 
Bome cases the whole belly. The colon, in this as in all renal tumors^ 
lies in front of it ; sometimes also a part of the small intestine. Ex- 
cept over the intestine, percussion resonance is dull. 

The swelling is smooth or irregularly lobulated ; now and then a sort 
of fluctuation, and in one instance pulsation, have been observed in it. 
It Is fixed in its position. 

Bloody urine, usually profuse hemorrhage, is present in about half 
the cases. No other tumor has this symptom attending it.* Its occur- 
rence is, therefore, pathognomonic. The discovery of cancer-cells in 
the urine by the microscope is of course still more positive ; but this 
sign is very often absent ; and the cells are not at all easy of identifica- 
tion when they occur. 

Pain mostly, but not always, attends cancer of the kidney ; it is 
Bometimes of great severity, shooting down the ureter to the thigh. 
Tenderness on pressure seldom exists. Variable symptoms are those 
of disorder of the stomach and bowels. Emaciation, and anasarca, 
ahow the exhaustion which precedes death. 

The dnration of cancer of the kidney, in children, averages seven 
or eight months ; in adults, over two years. This is a longer period 
than that of any other visceral cancer. 

In treatment, as in other malignant diseases incapable of safe extir- 
pation or cure, the judicious management of regimen, and of anodynes^ 
IS all that is possible. 

TUBERCLE OE THE KIDNEY. 

This may be either primary or secondary. Of all tuberculous sub- 
jects, the kidney is found to contain such deposits in from five to six 
per cent. Among tuberculous children, in from fifteen to sixteen per 
cent. Moat of these however were secondary cases. 

The ffymptoms of primary renal tuberculization are, dull lumbar 

' Bob«rt8 mentiona one case of great enlargement of the epleen with hsamik- 
Iwria. 

18 
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Eain, freqnent micturition, the urine being at first tnrbid or sligktly 
loody, afterwards purulent ; emaciation, and hectic fever. Ammt 
always other organs, especially the lungs, become also tabercalou; 
merging the case iuto one of complicated phthisis. The boweU %n 
very frequently implicated. Death occurs mostly from ezhavBtioik 
If both kidneys are affected, it may be from uraemia. 

The duration of the affection varies — from a few months to two or 
three years. 

Diagpaosis.— Only after softening of the tubercle can it be posittrdj 
proved to exist. Then, the abundantly purulent urine is found spa 
microscopic inspection to contain also " granular debris, sometisei 
with tuberculous matter (insoluble in acetic acid) shreds of conDe& 
tive tissue, and beautiful meshes of elastic fibres from the cast^f 
patches of disintegrated mucous membrane." Great debility u^ 
emaciation, with hectic fever, confirm these signs. The absence of 
tumor, and of haematuria, distinguish renal tubercnlissation froa 
cancer. 

Treatment. — Here, again, we must confess the deficiency of onrpre- 
sent therapeutics. Indications. exist, essentially the same as in phtliisii 
pulmonalis ; to the consideration of which we may refer the reader. 

HYDATIDS OF THE SIDNEY. 

These are more rare than hydatids in the liver or lungs ; but more 
frequent than in other parts of the body.' The left kmney is mcrt 
often affected. 

In a majority of cases the cyst formed by the echtnococcua opens into 
the pelvis of the kidney. The hydatids then, in part or wholly, are 
discharged by the urethra. They may however, also, or instead, bunt 
into the stomach, intestines, or lungs. 

If no such vent occurs, a tumor is formed in the side (with Ibe 
colon always in front of it) which has a more or less distinct floctoft- 
tion, and, sometimes, the " hydatid fremitus" or vibration to the touch. 

The discharge of the contents of the cyst allows the discovery, a 
some cases, of entire vesicles ; in others, of a detritus, in which tbe 
microscope detects echinococcus-hooks, laminated shreds, and oil 
particles. 

This discharge is apt to be recurrent or paroxysmal ; at intervib 
varying from a few weeks to one or more years. Before it occurs, 
chills, nausea, hiccough, and colicky pains often exist ; relieved by the 
passage of the vesicles. These, while in the bladder, may cause pain, 
irritation, and retention of urine. 

After every such an escape, the size of the tumor may be lessened 
for a time. A vesicle detained in the ureter may, by obstructioui 
induce a hydron&ohrosisy adding to the hydatid tumescence. 

Prognosis. — ^1 iiis is more favorable than in any other seat of hr- 
datids, except the uterus; because of the comparative fitcility of their 
evacuation. When, however, no escape by the kidney and ureter ia 

* According to Dayaine, the order of relative frequency is as foUowi : lirer, 
lungs, kidneys, pelvis, brain, bones, parietes of the body, heart, and orbit of 
the eye. *^ 
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effected, the tumor may become so large as to encroach seriously upon 
Other parts ; or the cyst may suppurate (pyonephrosis) and form a 
lar^ and dangerous abiscess. 

Treatment. — Oil of turpentine, iodide of potassium, chlorate and 
filtrate of potassa, taraxacum, and other medicines, have been asserted 
by different observers to promote the death and discharge of echino- 
eOGcL Whether the " post hoc" was " propter hoc" in these cases, 
larger experience (whicn ou^ht always to be recorded) will show. 
£lectro-pnncture has been tried for the same end ; but without proof 
of Buccess. 

Hydatid oolio (passage of vesicles through the ureter) may be 
treated like that from calculus, by the warm bath and opium. Irrita- 
tion of the bladder, or obstruction causing retention of urine, will 
leqnire rest, demulcent drinks (flaxseed infusion), and, sometimes, the 
catheter. Even in the urethra the escape of the vesicles may be ob- 
atmcted, and sometimes may require to be aided by pressure for their 
dislodgment. 

A closed renal hydatid tumor, when clearly diagnosticated, and 
itself endangering Ufe, may be (after exploration by the needle 
trocar) punctured ; especially if it project behind. When in front, ■ 
Becamier's plan is preferred by some surgeons, of applying caustic 
potash repeatedly to cause adhesion of the peritoneum to the sac , 
before making the incision. Safer than this, and in at least one case' 
aoccessful, is repeated puncturing with the needle trocar, at intervals 
of a few days. 

CTSTTTIS. 

SefinitiOA. — Inflammation of the bladder. 

Tarieties. — Acute and chronic ; idiopathic, traumatic, secondary. 

Causation. — Blows or other injuries ; the presence of gravel, or a 
ealcnlns, or hydatid vesicles from the kidney ; irritating diuretics ; 
or decomposing urine retained by stricture, may induce acute cystitis. 
The continaation or frequent repetition of the same causes produces 
^ chronic inflammation." 

Bymptoms : Acute Cystitis. — Pain in the vesical region ; frequent 
desire to pass water, with burning in the urethra, and tenesmii.% o r 
disposition to bear down or strain. There is fever, alternating with 
ehius. The bladder may sometimes be felt as a small round swelling , 
•ensitive upon pressure. In bad cases, there are nausea, anxiety^ 
deliriam, and cold perspirations ; the scantily passed urine becomes 
parulent and bloody, alkaline and fetid. 

Chronie cystitis has usually much less severity of symptoms ; but it 
may be very distressing, from the tenderness and irritablUly of the 
bladder, and the frequent disposition to urinate, with dysuria. The 
orine is either mucous or mu co-purulent. 

Treatment. — Acute cystitis, with perfect rest, may need leeching 
or capping above the pnbes or (leeching) at the perineum. As a lax- 
ative, castor oil is apt to be the best. Warm hip baths will be very 
80 othing. Flaxseed tea may be taken freely. Opium, hyoscyamus 
or belladonna may be called for by great pain or nervous irritability. 
O piam or belladonna duppost^ones [F. 124, 125), ot\&iUd«XL\im^\i^\si^\a»^ 
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will answer best if anodynes have to be repeated often. In chlOlliB 
cystitis, local depletion is much less likely to do good. The other 
measures named may be suitable from time to time ; also injections of 
lime-water and glycerin, or weak solution of nitrate of silver, or of 
sulphate of copper, or acetate of lead, in water or in glycerin, may be 
serviceable. Uatheterism may at times be indispensable, both in acute 
and chronic cystitis ; but it should be avoided if possible, on account 
of the mechanical irritation of the instrument 

EEIEKTIOir OF UBIHE. 

Synonynis. — Strangury, Dysn/na^ Ischuria, Although the medm- 
teal or surgical causes and history of difficult or arrested urinatioo da 
not belong to this work, it will be proper to speak briefly of its occi- 
sional importance, as a symptom in the course of diseases which evei; 
medical practitioner must meet. 

Retention of urine is either from mechanical obstroction, froa 
spa^m, with or without inflammatory congestion at the neck of the 
bladder, or from vesical atony or paralysis. The first occurs in cases 
of stricture, calculus, etc. ; the second under the influence of caothA- 
rides or turpentine, or in cystitis from any cause ; the third, in typhis, 
typhoid, and other low fevers and states of debility. 

It is very easy in all but the last named cases to distinguish retea- 
tion from suppression of urine. In low fevers, etc., when deUriiUB 
exists, it is not at all difficult to make the diagnosis upon ezaminatioD; 
without it, this serious condition may be overlooked. A practitioner 
must never forget to ascertain whether his patient passes water or 
not. In all serious diseases, indeed, its regular inspection is importint 

In the semi-paralytic retention of low states, catneterism is generally 
required ; and, when distension and dulness upon percussion above tin 
pubeSf with absence of urinary discharge for twelve or twenty-foor 
nours, or only dribbling, mark the case, the instrument may be WM^ 
without delay, and repeatedly ; at least once daily if necessaiy. 

Spasmodic retention of urine, or strangury, with or without the 
concomitant existence of stricture or gravel, may demand other metn) 
of relief than the catheter. The warm hip bath, prolonged for half 
an hour, is one of the best measures. Cloths wrung out of hot water 
applied to the perineum and over the pubes may assist. Leeches to 
the perineum, when there is local tenderness, will often promote 
relaxation of the part. Laudanum enemata, and opium [F. 124 12&] 
or belladonna suppositories, will sometimes relieve when otner measarrs 
fail. Anaesthetic inhalations might be resorted to in an extreme om. 
Hypodermic injection of morphia has been used. 

EKUBESIS. 

Definition. — Incontinence of urine. Except from paralysis or some 
local lesion, this troublesome affection is not apt to occur in the adult 
In children it is common, especially at night. 

Treatment. — Withholding fluids for some hours before bedtime. 

unless in very small quantities, and taking the child up to urinate after 

' two or three hours or sleep, wi\\ ge.iie'raW^ ^TVt^xit ^tixLresis. Of medi- 
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cines, taose most employed (with variable success) are belladonna, 
benzoic acid [F. 126], and tincture of chloride of iron. 

Moral impressions, acting upon the child's sense of shame or wrong, 
are only proper to be made nse of with great care and discretion ; but 
sometimes they have much power. 



AFFECTIONS OF THE BRAIN AND NERVOUS 

SYSTEM. 

nrPLAXMATioir of the bbain. 

Synonyms. — EncephcUtHs, PhrentttSy Meningitis, Cerebritis. The 
last two are not, of coarse, technically identical ; but they are not 
clinically separable. Inflammation of the membranes derives its im- 
portance from the implication of the brain. 

Yaiieties. — Simple and scrq/Wotis encephalitis or meningo-cerebritis. 

Simple Meningo-oerebritis (meningitis). Symptoms.— Intense 
headache, redness of face and eyes, an excited look, dizziness, roaring 
in the ears, extreme sensitiveness to light and sound, restlessness, 
wakefulness, wild delirium. Yomitinpp is common; the bowels are 
nsnany costive. Late in the attack m adults, at any period in chil- 
dren, convulsions may occur. Rigidity of the muscles is frequent in 
bad cases ; paralysis often follows convulsions. 

Stages. — ^These are generally described as three, let. That of active' 
COD^stion and inflammation ; with hot, hard, rapid, full, regular pulse, 
morbid sensitiveness to light and sound, headacne and delirium. 2d. 
T*hat of commencing effusion and cerebral oppression ; with more 
tnoderate heat of the surface, stupor, and slow or irregular pulse. 
3d, That of cerebral disability or disorganization ; with unconscious- 
ness, convulsions, muscular rigidity or paralysis, and rapid^feeble pulse. 

IKorbid Anatomy. — Except in traumatic cases, the dura mater 
rarely takes part m the lesions of encephalitis* Bather minute 
hypersemic infection is found here and there in the arachnoid mem- 
brane ; sometmies opacity and thickening occur, with adhesions. In 
tlie pia mater, generally with considerable increase of redness, serum 
has oeen effused ; or even pus. The pia mater adheres firmly to the 
brain. The ventricles contain more serum than usual; sometimes 
several ounces. In some cases it is turbid, floceulent, or purulent 
The brain itself is most frequently affected, with redness in the con- 
▼olotions, sod dots of blood in the medullary portion; also, with 
softening in the gray or white substance, or in both. 

Diagnosis. — The distinctions between simple and tuberculous or 
scrofulous meningitis or encephalitis will be considered presently. 
iWhoid fever, deUrium tremens, and acute mania may be confounded 
with or mistaken for inflammation of the brain. 

Typhoid fever does not have vomiting, long-continued headache, 
or morbid sensibility to light among its svmptoms ; while tympanites, 
diarrhoea, bronchitic con^, etc., make it known. l\x delirium tremens, 
tlie origin of the affection in alcoholic expe3S, the usually horrible 
illusions, tremor and insomnia, without headache^ are characteris^ 

18* 
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Acute mania is almost or quite withoat fever; often without headacbe; 
and the muscular strength is little impaired; vomiting, also, is absent 

Subacute or chronic encephalitis, now and then met with^preseati 
greater difficulty in distinguishing it from mania. Indeed, the bert 
authorities in psychopathology (study of mental diseases) state thit 
cerebral hypersemia and inflammation bear a not animportant part is 
the pathology of insanity. (See Wirulaw <yii the Brain tund MM\ 

Children afford not nnfrequent instances of another qnestion is 
diagnosis ; — how far symptoms affecting the brain may or may oot 
depend upon the stomach for their causation. ** Gastric fever*' sod 
'' infantile remittent" are phrases applied often to attacks occurring in 
childhood or infancy; in which, with indigestion and vomituig, there is 
delirium, stupor, or apathy, with or without convulsions. In sock 
cases, the heat of head and fulness of the carotid and temporal artenes 
are less, the gastric disorder, fur of tongue, etc., greater, than in cerS' 
bral inflammation. Cholera infantum is often attended by brain BjDp> 
toms; but its other features, the time of year, and locality (in %iup 
city almost always) are distinctive. 

Prognosis.— Simple encephalitis, under good treatment, is not 
always fatal ; but a majority of cases end in death. I remember aer- 
eral recoveries ; two from extremely severe symptoms ; — one in a man, 
the other a girl of ten years of age. In the latter, a convulsion pre- 
ceded convdescence. 

Causation. — Between fifteen and forty-five is the age most subject 
to this disease. Males are more liable than females to it. not 
climates predispose to it ; and so does intemperate living. Exciting 
causes are, blows or falls upon the head, exposure to the sun, violent 
or prolonged mental excitement, erysipelas of the head, scarlet ferer, 
metastasis of rheumatic or gouty inflammation, repulsion of emptiou 
upon the skin, suppression of accustomed discharges. Extension of 
inflammation from the ear (otitis) to the brain is a possibility, import- 
ant not to be overlooked. 

Treatment. — N o disease is more likely to be benefited by enrir 
venesection than acute inflammation of the brain. Bleeding shonli 
be the rule ; omission of it the exception, necessary in cases of debility, 
anaemia, etc. But its usefulness depends upon its being early ; and it 
should seldom be repeated. Leeching or cupping may follow it In 
children, the difficulty of finding a convenient vein to open may cantt 
dependence upon leeches or cups. 

rurging actively is very important ; b^ sulphate or citrate of mag^ 
nesia, or, if dosing be difficult from dehrium, croton oil [F. 127] or 
elaterinm. After one free purging, moderate catharsis may be, if 
necessary, repeated every two or three days ; and the bowels shonld 
be kept open during the attack. 

Cutting the hair very short, or, still better, shaving the whole head, 
will aid in giving relief, and will allow the effectual application of cold. 
Founded ice, in a bladder or bag of India-rubber, wul do if watcbed 
and changed in place often, to prevent too great an impression upon 
one part. I prefer a liuen cloth (as a cambric handkerchief) folded 
once, dipped in ice-water , and laid over the head ; it should be wei 
freshly every few minutesy or the ^ood effect is almost lost. Merely 
WGttwg the hea4 no^ and then irilYi cold ^«il<&t produces a readim, 
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not a sedation, which is required. If the feet be cold, they should be 
made warm by mustard foot-baths or sinapisms. In children, the 
prolonged warm bath may be useful. 

The diet in the first part of the attack should be as light and un- 
stimnlating as possible. Oatmeal gruel, panada, rice, toast-water, 
may come first; then milk, chicken-water, mutton broth ; later, beef-tea. 

Blisters are undoubtedly serviceable after the intensity of the in- 
flammatory excitement has begun to diminish. The best will be a 
blister over the whole scalp. 

In a late stage, with secondary debility, concentrated liquid diet, 
with alcoholic stimulants, and even opium at night, may be required 
to support the flagging energies of the system. 

Convalescence m the best cases may be slow. The faculties may 
remain feeble, and the brain morbidly excitable, for weeks or months; 
needing great care as to all mental impressions .and efforts, lest a 
dangerous relapse occur, or chronic cerebral hypersemia, perhaps in- 
sanity, follow. 

8oT0fill0XL8 Encephalitis (tubercular meningitis, acute hydroce- 
phalns]. — From two to fifteen years is the age most apt to yield 
examples of this fatal disease. Premonitory symptoms usually occur ; 
dnlness, pettishness, and languor ; headache ; disposition to put the 
bead in the mother's lap, or to lie down ; loss of appetite ; vomiting ; 
and costiveness. The child sleeps ill, with grinding of the teeth, or 
sudden starting with alarm. After four or five days, constant bead- 
ache and anxiety of countenance, heat of head, sensitiveness to light, 
fever, and drowsiness, alternated with moaning or occasional scream- 
ing, and delirium at night, mark the case. 

Advanced symptoms are, total stupor, strabismus, convulsions, and 
paralysis. The ptUse goes through similar changes to those of simple 
encephalitis : first febrile acceleration, then irregularity and slowness, 
lastly the rapidity of moribund prostration. The attack terminates 
on the average in between two and three weeks. 

Prognosis is always unfavorable in this disorder. I thought I had 
teet with recovery in one case, the third of his family to be attacked ; 
be remained well, apparently, for a month ; and then died in convul- 
sions. 

Xorbid Anatomy. — Since Papavoine, Bufz, and Gerhard showed 
the existence of a relation between tuberculosis and ** acute hydro- 
cephalns,'' autopsic inquiry has proved fully, 1st, that tubercle-like 
ffranulations, with opacity and thickening of the arachnoid at the 
base of the brain, adhesion between the hemispheres, and serous effu- 
sion, characterize a number of the cases ; 2dly, that all of these lesions 
may be found without any tubercle whatever; and, 3dly, that the 
amount of such deposit in most cases is not sufficient to modify greatly 
the course of the local disease, at least in such a manner as tubercle 
acts elsewhere. I conclude, hence (especially in view of such re- 
sults palpably shown in autopsies under my own eye), that the semi- 
transparent gray granulations found in the arachnoid after scrofulous 
meningitis may be rather tuberculoid inflammatory products than 
tubercles ; leaving the yellow deposits only to be regarded as of the 
latter nature strictly ; while it is rather the diathesis tha\i iVi^ de-^o^vi^ 
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that make the disease to difTer, as in progress and prognosis it cle^y 
does, from simple meningitis or encephalitis. 

Treatment. — ^ hat can we ventare to do in medication for a hope* 
less disease ? Not to abandon any case of it ; for, first, our diagnooi 
may not be infallible; and, secondly, there is not, as in phtliin, 
obvious anatomical reason for anticipating a fatal result, in the nature 
of the case. Waiving argument, for which we have no spacer ny 
judgment is in favor of treating this form of inflammation of tk 
brain on the name principle as simple mentngiits, with more cautin 
in depletion and other reducing remedies. I would not bleed froi 
the arm; but draw blood very moderately by caps or leeches; pam 
freely, but not exhaustively ; olister the head or back of the Deek; 
apply cold with care, and allow liquid nourishment, sach as milk voi 
beef-tea, mutton or chicken broth, &c., from an early stage. IT, is 
this mode, we do not save a patient whom autopsy afterwards shows 
to have been doomed to die of tuberculization m spite of any tmt> 
ment, we shall still, according to the indications of clear analogy, 
have practised rationally ; the next best thing to being saccessfbL 

HTDBOCEPHALirS. 

Definition. — Water in the head ; dropsy of the brain. This ii 
almost always an affection of early life. Sometimes it is congenitiL 
It is mostly a passive dropsical effusion ; certain cases show signs of 
a chronic or subacute inflammatory condition of the arachnoid men- 
brane. 

S3niiptom8. — Languor, strabismus, convulsions, loss of appetite, 
increase in the size of the head. This last may be enormous; the 
fontanelles expanding, and, in a slow case, the bones growing exces- 
sively large. The mental faculties nearly always grow dulL Bodify 
emaciation and debility attend. 

Although cases are known and recorded in which hydrocepbalie 

Sersons lived for more than twenty years, the general rule is that they 
ie in a few months ; either from cerebro-spinal lability or atrophy, 
or from some intercurrent disease not endurable by the impaired vitil 
energies of the system. 

Treatment. — Small as is the encouragement given by experience in 
this affection, it is certainly justifiable to try measures not out of place 
in themselves. Such are, moderate purging, every few days, or once 
a week, sustaining the strength by nourishing food, and, if it be bone, 
cod-liver oil ; diuretics ; shavinff the head and rubbing it nightly with 
mercurial ointment ; occasionauy blistering the back of the neck; in 
a child, preferably, by painting it with cantharidai collodion. 

Is pressure by bandages or adhesive straps, or puncture, tapping 
the head, to be advised? Were I to use either of these heroic 
measures, I would combine them. In a case clearly otherwise hope- 
less, a needle trocar and cannla may be introduced through the coro- 
nal suture, an inch or a little from the anterior fontanelle ; then, during 
and after the withdrawal of a few ounces of fluid, a bandage may be 
used for pressure, watching its effects. 
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SOFTENIira OF THE BBAIN. 

Pathologists generally recognize two forms of this ; 1. Acute red 
inflammatory softening ; and, 2. Slow, white, atrophic softening or 
idegeneration of the brain-substance. Both receive the name of ramol- 
U89ement, 

The former of these is farther definable as a local cerebritis ; whose 
^rmptoms are not nearly always separable, clinically, from those of 
nemngitis or encephalitis, already described. Cadaveric inspection 
shows not only hypersemic redness and softening, but, sometimes, 
abscess, or even gangrene of the brain. This last (gangrene) is 
probably always the result of injuries. Induration of the brain may 
also follow (especially traumatic) inflammation of the brain. The 
eerebmm is more often afibcted with red softening than the cerebellum. 

Abeoess of the brain is in a certain number of cases latent for a 
considerable time. Sudden headache is apt to be the earliest symptom. 
This is attended by feverishness, vomiting, difficulty of speech, numb- 
ness, convulsions, paralysis, and coma. Otitis and pyasmia are said 
to be, after injuries, the most frequent direct causes of it. 

Diagnosis of acute red softening. — The occurrence of imperfect 
coma, with rigidity of the muscles of the extremities, or of paralysis 
without loss of consciousness, will make probable this lesion. Most 
ca ses die within two weeks ; some within two or three days. 

Whit6| atrophic softening or degeneration of the brain may take 
place as a result of old age, or from intense mental labor or excite- 
ment, from intemperance, or from embolism ; that is, obstruction of 
an artery within tne brain by a fibrinous clot carried from some other 
part. Its approach and progress are more slow and insidious than 
those of acute inflammatory ramollissement. Neuralgic pains in the 
limbs, followed by numbness and paralysis; general debility, and dul- 
ness of the senses, gradually increasing to blindness, loss of hearing, 
etc., and a corresponding decline of the mental powers ; these are the 
nsaal symptoms, which may be extended over a period of many 
months. l)eath is sure to be the final result. 

Treatment. — If inilammatory red softening can be diagnosticated 
at an early period, a similar treatment to that named for acute 
meningo-encephalitis may be advised. Local depletion, at least, fol- 
lowed by counter-irritation by blisters, may be resorted to in a case 
which appears to be such ; the more freely, because apoplexy, which 
most nearly simulates it, presents very similar practical indications. 

Chronic atrophic white softening is not amenable to any such 
measures ; nor, indeed, to any active remedial treatment. Prevention, 
by avoidance of its causes, and palliation or economy of the waning 
powers of the system, are alone possible. The management necessary 
upon such indications must vary with every case. 

INFLAKMATION OF THE SPINAL MABBOW. 

Clinical Synonyms. — Myelitis, Spinal Meningiiis. The symptoms 
of this uncommon affection are, constant and severe pain in the back^ 
increased by motion; spasmodic contractions ot ng\^\.^ ol VV^rnxv^^^^ 
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followed by paralyRis. fever, constipatioa of the bowels, and retention 
of uriD(^ Authoi'8 state that in myitis proper* as distinguished 
from spinal arachnitis, there is no pain nor mnscular rigidity, bat 
only paralysis of motion and sensation. 

Morbid Anatomy.— DifTuse redness and opaoity of the aracbooU, 
swelling and infiltration of the pia mater, and effasion of seram, coi- 
municating freely with the cavity of the cranium, are genenlly fomd 
Adhesions of the membranes from plastic lymph are less commoB; 
and still less so, though repeatedly recorded, is supporation witkm 
the arachnoid. The dura mater is occasionally affected with inlluh 
mation, and even ulceration and gangrene, commencing from withooL 
The cord may be reddened from injection of its substance, ud 
softened ; more rarely, indurated in parts. 

Treatment. — Local bleeding, by rather free cupping or leeclung 
along the spine, followed by a blister, and active purgation withssEie 
cathartics, constitute the essential parts of the treatment of aoi|ik 
inflammation of the spinal cord or of its membranes. If the diagnOM 
be doubtful, the practice must be disproportionately less boldTuisii^ 
of course, a principle of very general application in therapeutics. 

Epidemic cerebrospinal meningitta will be considered nereafter.ia 
cerebro-spinal or spotted fever. 

SOFTEKINa OF THE SPDf AL COBB. 

Rejecting the not uncommon view which refers railLOllisMnMIlt of 
the cord in all cases to inflammation, I have considered softening u 
one of the lesions produced by myelitis or spinal arachnitis ; but sept- 
rate from this, as in the case of cerebral softening, the ghnw^^ 
atrophic degeneration which results in a similar change. 

The 83rmptom8 of spinal softening are, first, numbness in the ex- 
tremities, with a sense of coldness ; pain in a portion of the back, 
with local tenderness on pressure ; then impaired mobility, and gradul 
loss of sensation in the limbs, or in one limb if only one side of tbe 
cord be afibcted. When the anterior columns only are softened, mofor 
paralysis prevails ; if the posterior columns, sermbtlity is impaired or 
destroyed. Difficulty in walking, especially on first rising in the 
morning, is an early symptom. Contractions and rigidity of mosclei 
occur later. At a still more advanced period, loss of control over the 
bladder and rectum adds to the distress of the patient ; who is apt to 
suffer also from bed-sores, ulceration, and slougning of the parts apoi 
which the body rests ; the system becoming gradually exhausted. 

Pro^osis and Treatment.— Recovery is not to be expected fron 
atrophic spinal softening. The most unfavorable symptoms are d^ 
cided paralysis, involuntary urination, and defecation, with €Ukalinihi 
of the urine. Treatment must be palliative and supporting only. 
Passive exercise (as by riding in an easy carriage, saikng, or beinf 
carried) in the open air, will be beneficial ; and so may salt bathinjr. 
and frictions of the surface of the body. Good diet, appetizing tonics, 
and sometimes alcoholic stimulants very carefully regulated, maj 
retard the decline of the patient. 
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SFHrAL nUtlTATION. 

^ Under this term (now discarded by most writers opon nosology and 
dia^piosis) have been included several affections of different pathology, 
and not always identical in symptoms. Pain and weakness in the 
back, without proof of any decided or progressive lesion of the cord, 
or either motor or sensory paralysis, appear to be the common features 
in such cases. I think a name shoula be reserved for this combina- 
tion, for practical or clinical use ; however, as in the case of dyspepsia, 
and some other complex disorders, the term may not define the disease. 

Some cases included in this account are reallv rheuiiLatoid (chronic 
non-febrUe rheumatism) affections of the sheaths of the spinal nerves ; 
others are instances of myalgia ; that is, muscular pains, from weak- 
ness and exhaustion in the muscles. Others again display, with 
anaemia and general nervous debility, a real irritability or the cord, 
shown by (hvsterical) spasms of some muscles, or general convulsion, 
under disturbing impressions of various kinds. 

Treatment. — The discovery of the nature of the case (as above 
indicated) is important. If, in an otherwise vigorous person, the 
attack come on after some exposure, the rheumatoid condition is most 
probable ; and then cupping along the spine will do the most good. 
Afterwards, counter-irritation, as by croton oil, may be used; and 
wearing flannel next the skin will be important. 

Myalgic, or purely muscular pains, follow generally upon fatigue, 
and are best cured by repose ; aided by warm frictions, as with spirit 
of turpentine, whisky and hot water, whisky and salt, &c. 

Ime spinal irritability (i. e. of the cord, not always attended by 
sensitiveness to pressure along the back) is nearly always an affection 
of the anaemic and weak. Iron and other tonics, with nourishing food. 
Bait bathing, and pure air, are demanded ; and, with these, mild counter- 
irritation over the spine. Hemlock or Burgundy pitch plasters ; re- 
peated drv cupping ; painting with tinctojre of iodine ; and the use of 
croton oil externally, are the best measures of this kind for such a 
purpose. 

UrFLAMHATION OF THE ETE. 

Although ophthalmology is appropriated as a department of surgery, 
evenr medical practitioner meets with cases of affections of the eye, 
so often as to make it proper to notice here, briefly, its principal acute 
disorders. 

Varieties. — Conjunctivitis {ophthalmia^ by usage), simple, catar- 
rhal, pustular, and purulent (Egyptian, military, and gonorrhoeai 
ophthalmia, and ophthalmia neonatorum^ i. c. of new-born infants); 
keratitis (comeitis) ; sclerotitis (rheumatic ophthalmia) ; iritis (simple, 
traumatic, syphilitic) ; retinitis. 

Simple and Catarrhal Ophthalmia : Symptoms.— Bloodshot ap- 
pearance of the eye, with soreness, pain, and dislike of light, charac- 
terize simple conjunctivitis. Blotched or irregular iinection of the 
conjunctiva, becoming^ in severe cases general and velvet-like, with, 
sometimes, chemosis (raising of the mucous membrane in spots, like 
little water-blisters), and mucous discharge, agglutinating the lids to- 
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gethor, o^pocially at night; these are the symptoms of the calarrksl 
varhity or grade. 

Treiatment. — When the inflammation is severe and recent, leecbci 
to the temple near the eye Mrill do good. Iced sassafras-pith wsurr 
may be a])plLed by laying a light piece of linen, soaked anew em; 
few minutes, over the closed lids. Nitrate of silver solation, tn 
grains to the ounce of distilled water, is recommended to be droppri 
from a (|iiill or camel's hair pencil into the eye twice dafly. A aauie 
cathartic at the beginning of the attack will generally be nsefal; tai 
so will be, a little later, a fly blister behind the ear. When coon- 
lescence has fairly commenced, the use of the injection may be mide 
at longer intervals, once in a day or two ; the eye being then kept 
closed, if the macous discharge be slight, by a strip of isinglui 
plaster over the middle of both lids. After recovery, tne eyes will be 
weak for a time, and must be used with caation and moderatioi. 
Adhesion of the lids is best prevented, at any stage, by the applicitiH 
of spermaceti ointment, castor oil, or glycerin cream, to their mti^ 

Persistent redness and swelling of the lids will often give way under 
the use, nightly, as an ungnent, of the cerate of carbonate of IwA 
[F. 88]. Painting the exterior of the lids, many times daily, bf 
means of a camel's hair pencil, with diluted extract of lead (one dnp 
of Goulard's extract in an ounce of water), followed by cold cream or 
glycerin cream at night, has, to mv knowledge, relieved greatly ciM 
of long standing '* weakness" or irritability of the eyes. Granular 
vfmjunctiva, or "chronic ophthalmia," not yielding to the abow 
measures, may be referred to the resources of the special ophthalmu* 
logist. Pustular ophthalmia is characterized by the formation apoB 
the conjunctiva of small vascular elevations resembling pastuei. 
although rarely discharging pus. In other respects, the attack re- 
sembles the catarrhal inflammation. 

Purulent Ophthalmia.— 1. Ophthalmia of infuicy. Leucorrliai 

or gonorrhcea of the mother may produce this ; or it may follow expo- 
sure to cold or damp air, acting upon a system predisposed by impeHeet 
nutrition. The danger of it is, the possibility of rapidly destrortivt 
ulceration of the cornea, producing blindness. It is possible, ho*- 
ever, for a considerable ulcer of the cornea to heal, in a child, even 
without leaving an opaque cicatrix. 

Treatment. — Introduce, by inserting the smooth point of a smill 
syringe just within the inner commissure of the lids, several times i 
day, a solution of three grains of alum to the ounce of water ; alter- 
nated occasionally with a solution, of one or two grains to the ounce, of 
nitrate of silver. As verv much depends upon the vital energy of 
the child's system, especial care must be taken as to its nonriahmeini 
bathing, and the state of its bowels. 

2. Oonorrhoeal Ophthalmia. — Produced by contact of the vin- 
lent poison of gonorrhoea, this is perhaps the worst form of inflftfli- 
mation of the eye. At the beginning, it (as well as ordinary paroknt 
ophthalmia) may resemble catarrhal inflammation ; but its course is 
so rapid, and violent as to become suppurative in one or two days. 
Haziness of the cornea, and chemosis, followed by ulceration, peno- 
ration, or sloughing, may occur. Such ulcers are apt to leave white 

d opaque cicatrices, even if not very deep, in the adult. 
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^ Treatment. — ^Be^ln with a brisk purgation. Then apply, at once, 
md frequently, in alternation, solution of alum, ten grains in an ounce, 
!! sod Bolation of nitrate of silver, four grains in an ounce. K the 
t MMBCiflc character of the inflammation can thus be annulled, the 
i dwtmction of the cornea may be averted. Sometimes good surgeons 
: hmwe applied the solid nitrate of silver to the ulcerated surface. The 
! .ptogDOSis, however, in this form of disease, is generally unfavorable to 
; th« safety of vision. 
. KeratltiB. — (Oomeitis). A zone of vessels in the sclerotic, imme- 
diately surrounding the cornea, with haziness in the latter itself, 
: Mioiiiiting in time to opacity, marks this affection. When developed, 
ve will find a plexus of fine vessels, arranged in a crescent, or semi- 
i «irele, along the upper or lower edge of the cornea, or both. Intole- 
'. nuiee of light is great ; any exposure of the eye causes a flow of 
, tears. Chudren and adolescents are most generally the subjects of 
I teiammation of the cornea. It may be of short duration, the opacity 
disappearing, in a young person ; at a later period of life, it is more 
obstinate; and if the attack lingers for several months, cloudiness 
, lemains. 
* TreatmliLt, — Most subjects of corneal inflammation are of delicate 
ttmme aiMpVlepressed health. Tonics and good diet are more likely, 
III them, to be indicated than depletion. Repeated blistering behind 
the- ears will be proper. The bowels should be well opened, and the 
4yes sheltered from strong light, while photophobia (intolerance of 

2fht) exists. In no form of disease of the eye, however, unless for a 
ort time in a very acute attack, should a patient be imprisoned in 
i H dark room. The want of air, and even of sunshine, will do more 
I JHurm than good. When otherwise in a state fit for it, he may go out, * 
\ with the eyes protected by a shade or suitable glasses, or a veil. 
'Good authority prohibits the use of nitrate of silver solutions, as mis^ 
' gkievoiM in corneal inflammation. 

Sclerotitis; rheumatic ophthalmia. This is shown by diffused 
) redness of the eyeball, with enlargement of the arteries converging to 
,. the margin of the cornea ; and severe pain in the ball, with intolerance 
r of light 

Treatment. — Not satisfied that there is always proof of the 
** rheumatic diathesis" in every case of sclerotic inflammation, I 
ghould still incline to prescribe for it, as a general rule, a combina- 
tion of colchicum with an alkali fas carbonate of potassa), after a 
■aline cathartic. A blister may tnen be applied behind the ear or 
back of the neck. Anodynes are apt to be called for ; as belladonna 
or opiates ; so severe is the pain in many instances. 

Iritis.— -Some writers describe the forms of inflammation of the iris 

s» simi>Ie, tranmatic, ^onty and rheumatic, scrofdlous, and 

■vphilitic. The first and last of these are the most important and 
mstinctive. 

Jn either form of inflammation, a vascular zone in the sclerotic^ near 
the cornea, fixedness and irregularity of the pupils with a greenish 
hue of the iris if it be naturally blue, are the usual signs. 

Treatment. — In a robust patient, leeches around the eye; in a 
weaker one, a blister behind tnc ear ; saline purgatioti, t^^q%^ \a NXi^ 
eye, and steaming it frequently over hot water, ate me«J&ut«% ^Xl^^^> 
19 
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OTITIS. 

Sefinitioa.— luflaminatioQ uf tiie ear. This i) 
i-liiUlreii. S<-i:.fu}iiHK iuHiitnmation and Buppurai 
mi-iitus. with i-liriiuii' disehar^n;. is freqiu'Dlly nivt t 
nut rarely is atti-udi'd Iiy atilis. c^ttc-ndioj^ from the 
iiKmition di-slroys the immhrnna f^tiipiiiit, and i 
caiisinir dcufni'Sii. 

Otalgia, ennu'he. oeciim often without much ii 
nlmiisl untirelv iieural)ri('.airi>e(iuii. Pain, however, : 
•of ulitia ; with forcDt'Sri on pn.'£surc upon the men 
iiroccss. and heat of the c-nr. An infiiot may Bufli: 
lii-ing' able to deKifrnate Ihe Beat of its dJstrefiH. . 
lit intervals, and burieii itn head in the jiillon, oi 
Hide against its mother's broaiit or arm. Oftun in 
or two a purulent discharge gives relief to the inte 
lu other cases pain ictutDs ugniD and again, the gi 
without diacharifp. for weeks tiigelher. 

Kxlensioa of ioSammation from the intcma! cni 
of the brain is possible in severe acute otitis ; but il 
to happen in casea ofloDg-continaed otorrhvea, o 
partJcuhrli if thia be w"—' ■ 




HIi7-«Tl' LI. 






. . L 



V 



• ^ _ 



1 " _. 



•.Is. V-- 1 • .^ - 



.r'Tgrg' 




218 DIBIASI8 or BRAIN AND NEBT0U8 BTBTEM. 

nearly all will agree npon. More difference of opinion exiBto as to 
the use of mercury in iritis. Home pve it, to retard the effosion^ 
lymph, in all cases. Others, only in the syphilitic. A namber, nte 
increasing of late, in none. I would give calomel in all cases of icthre 
iritis, but in none so largely as to endanger saliTation. One gnii 
twice daily for a few days will be enough ; stopping it if the gums an 
at all affected. 

Maintaining moderate dilatation of the pupil is considered impM^ 
tant in all cases of iritis. For this purpose, cUropia is locally Qei 
Once or twice daily there may be dropped into the eye two or tbrae 
drops of a solution of two grains of sulphate of atropia in an onncaof 
water. 

Retinitis. — So obscure is the diagnosis of this, and so greatly \» 
its pathology been modified since the introduction of the ophthalaM^ 
scope,* that it will be best for us to refer for its consideration to worb 
especially upon the Eye. (See Mackenzie^ Laurence and Ifoon, etc.) 

OTITIS. 

Definition. — Inflammation of the ear. This is most common ii 
children. Scrofulous inflammation and suppuration of the extenul 
meatus, with chronic discharge, is frequently met with. Scarlet f^xr 
not rarely is attended by otitis, extending from the throat ; sometiDM 
ulceration destroys the memhrana tympani, and even the omada} 
causing deafness. 

Otalgia^ earache, occurs often without much inflammation, aa ti 
almost entirely neuralgic affection. Pain, however, is the first symptoa 
«of otitis ; with soreness on pressure upon the meatus or the mastoid 
process, and heat of the ear. An infant may suffer from this withost 
being able to designate the seat of its distress. It cries or screaai 
at intervals, and buries its head in the pillow, or leans the affected 
side against its mother's breast or arm. Often in the coarse of adaf 
or two a purulent discharge gives relief to the intensity of the atta«lL 
In other cases pain returns again and again, the soreness contioniiig, 
without discharge, for weeks together. 

Extension of inflammation from the internal ear to the membraacf 
of the brain is possible in severe acute otitis ; but it i^ almost as Ukdy 
to happen in cases of long-continued otori'hoeai or discharge from XU 
ear ; particularly if this be suddenly arrested. 

Treatment. — Earache may be relieved usually by dropping into 
the ear three or four drops of olive or almond oil, with one or t«o 
drops of laudanum. If continued pain, with heat and tendemesa oo 
pressure, show decided inflammation, a few American leeches may be 
applied behind the ear; and afterwards a small blister (when the leech- 
bites have healed) upon the same place. Fainting with the cantbaridil 
collodion will here prove very convenient. 

Chronic discharge from the ear should be treated with mild astriDg" 



^^ strong 



The simplest ophthalmosoope is a perforated hand mirror, which refleetot 

strong light upon the eye, while the examiner looks through it. In aetUe !■• 

flammations of the eye its use is unsuitable. Bonchut, however, has wriUcai 

~ume npon it as a means of diagnosis, even in diseases of the brain, ii 

* igitu, etc. 
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ents, very frently applied. Syringing is not nearly always necessary ; 
if done with force it irritates, and may cause headache and nausea. 
Pouring the lotion from a teaspoon, the patient lying upon the other 
side, and turning over to allow it to run out, will generally do better. 
LfOtions so used should be wami. 

Castile soap and water ; lime-water ; glycerin and rose-water (one 
part to five) ; and solution of acetate of lead, one or two grains in an 
ounce of water, will prove the best washes, and sufficiently strong to 
mitigate without too suddenly checking the discharge. 

Dea&eflB (cophosis) may result from, 1. Accumulation of wax in 
the ear; 2. Innammatory thickening of the membrana tympani; 3. 
Obstruction of the Eustachian tube ; 4. Perforation of the tympanic 
membrane ; 5. Destruction of the ossicvla of the ear ; 6. Paralysis of 
the auditory nerve. Only in case of the last is the patient unable to 
hear the ticking of a watch placed between the teeth, 

HEAT-STBOKE. 

Synonyms. — Sunstroke; Coup de Soletl ; InsolcUto. Two forms 
of heatstroke undoubtedly occur. In one, the direct rays of the sun 
upon the head induce cerebral congestion ; in the other, excessive heat, 
often not under the immediate influence of the sun, affects the whole 
nysiem with prostration, apparently from a blood-change ; the chemical 
operations of the economy being modified by heat in a manner incom- 
|wtible with the vitality of the blood. 

Symptoms. — Grenuine sunstroke is commonly sudden. Falling 
noconsciouB, the head is very hot, the temporal arteries distended ; 
the breathing is apt to be stertorous (snoring), the pulse full and 
•low. In severe cases, convulsions may precede death. 

In heat-stroke of the second variety (more common than the first), 
almost equal suddenness marks the attack. There is, however, no 
ezoeesive heat in the head ; the pulse is weak ; unconsciousness is less 
complete, and without stertor of the breathing ; the whole condition 
resembles syncope rather than apoplexy. 

Cansation. — It is remarkable tnat few cases of heat-stroke occur 
in the country, among farm laborers ; and very few at sea, even in the 
tropics. Large cities afford nearly all the cases. This looks as if the 
atmosphere had much to do with predisposing to it, at least by deteri- 
orating the blood, and lowering the resistance of the vital energy. 

It is nearly always, in the case of heat-exhaustion, those who have 
been fatigued by exertion, in the sun or shade, who are overcome. 
Drinking largely of cold water when thus exhausted, much increases 
the danger. Intemperate persons are particularly liable to heat-stroke. 

Treatment. — For sunstroke, or heat-apopleocy, cupping or leeching 
the back of the neck or behind the ears, should generally be the first 
remedy, after the application of ice or iced water freely to the head. 
The head and shoulders should be kept raised. A purgative enema 
should also be administered, and sinapisms applied to the lower limbs. 

Heat-exhaustion requires ({uite different treatment, in part at least. 
Cold should be applied to the head, and sinapisms to the spine, epi- 
gastrium, and limbs, in turn. Local depletion should be avoided. If 
syncopal symptoms bo decided, ammonia may be for a few moments 
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applied to the nostrils; and, if the patient can swallow, aromatic 
spirits of ammonia may be given by the mouth, 10 drops every fifteen 
minutes at first, gradually increasing the interval. Mixed cases of 
course occur, demanding an intermediate or composite treatment 

INSOlOriA. 

Definition. — Morbid wakefulness ; impossibility of sleep. 

Causation. — Apart from pain, or severe acute disease affecting the 
brain (as delirium tremens), insomnia may be brought on by intense 
or prolonged mental labor or emotional excitement. Excessive use 
of strong coffee or tea, or of belladonna, stramonium, or cannabis 
indica, may produce it. 

Pathology. — Only within a recent period has the correct view been 
adopted that, during sleep, the arterial circulation of the brain is at 
its minimum. In sleeplessness, the most certain error loci is, an er^ 
thism (morbid erectility) of the cerebral arteries, which keeps their 
circulation full and prevents sleep. It is not possible to be sure that 
this is all, as the nature of brain-action and nerve-force is unknown. 
But this furnishes a basis for rational management. 

Treatment. — This must vary with the cause. The overworked 
brain of the professional, literary, or business man mast be withdrawn 
from his employment. Irregularity of the circulation dependent npoa 
general debility must be met by tonics and generous diet. Acenniii- 
lation in the head must be diminished by such physical exercise as 
the strength will bear. Decided cerebral exhaustion is apt to be 
attended by such loss of nerve force as will forbid much effort of anj 
kind; but milder cases of insomnia will be benefited by exercise. 
The brain should be especially allowed to rest from excitement near 
the usual hour for sleep. Hence a walk or the use of dumb-bells jnst 
before bedtime will be suitable. If the stomach be empty, a httle 
easily digested food, even late at night, will promote sleep ; uotwitb- 
standing the familiar fact that heavy suppers induce wakefulness or 
nightmare. A glass of lager beer at bedtime is, as my own experi- 
ence has proved, one of the best of hypnotics. 

The warm bath or pediluvium, with cold to the head, will be service- 
able in abstracting blood from the brain. Position of the bodjfis 
important. The sufferer from insomnia may often be very sleepy 
before lying down — yet, once in bed, he becomes wide awake. Several 
persons, in such case, to my knowledge, have found it best to recline 
with the head and shoulders raised. Thus, by gravitation, the flow of 
blood to the head is retarded, and sleep is promoted. 

Of medicines, for simple insomnia, in the absence of pain, opium 
and other powerful narcotics are not appropriate. Hops, lactucanam, 
and hyoscyamus are strong enough. [Bromide of potassium, in ten or 
twenty grain doses, is just now most relied upoff as a cerebro- vascular 
sedative. [F. 134.] 
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KI0HT-TEBB0B8. 

Dr. C. West' gives the following description of an attack which I 
have seen a number of times, occafring in infants or children under 
ten years of age. ** A child who has gone to bed apparently well, 
and who has slept soundly for a short time, awakes suddenly in great 
terror, and with a loud and piercing cry. The child will be n)und 
Bitting up in its bed, crying out as if in an agony of fear, * Oh, dear 1 
ob, dear 1 take it away I father I mother I' while terror is depicted on 
its countenance, and it does not recognize its parents, who, alarmed 
b^ its shrieks, have come into its room, but seems wholly occupied 
with the fearful impression that has aroused it from sleep. In from 
ten minutes to half an hour, as the terror abates, it may become quiet 
•t once and fall asleep ; but frequently it bursts into a nt of passionate 
weeping, and sobs itself to rest in its mother's arms. In some 
instances a quantity of limpid urine is voided as the fit passes off, 
bat this occurrence is by no means constant. Usually the remainder 
of the night is passed in tolerably sound sleep ; two attacks do not 
often occur in the same nighf *' Seizures of this kind may come on 
in a great variety of circumstances, and, according to the cause 
whence they have arisen, may continue to return for many weeks 
together, or may occur but a few times. As far as I have had the 
opportunity of judging, they are never the indications of primary 
mischief in the brain, but are always associated vnth some disturb- 
ance of the intestinal canal, and more or less obvious gastric disorder. 
In the majority of cases constipation of the bowels exists.'' 

My experience with such cases confirms that of Dr. West, as indi- 
cating that these attacks do not prove disease of the brain. But the 
nervous system of a child so affected must be morbidlv susceptible ; 
and signs of indigestion, constipation, or irritation of the bowels are 
not always present. 

Daring the attack, the child should be at once gently lifted up from 
the bed, and either carried for a few moments or laid down in a dif- 
ferent position. Washing the face softly with a rag dipped in cool 
or cold water may arouse thoroughly. If any medicine be suitable, 
it will be a teaspoonful of camphor water. Care is needed to prevent 
the attacks. Violent exercise and mental excitement are almost as 
apt to bring them on as indigestion or constipation. The bowels 
should, however, be kept open, as by fluid extract of rhubarb, or 
senna, &c. To promote tranquil sleep, some one should remain with 
the child, if timid, for a while after it goes to bed ; or a light should 
be left bamin^ low. A child liable to night-terrors ought to be 
allowed to finisli its morning sleep undisturbed. Abundance of sleep 
is sedative to an over-excitable brain. Neglect of such precautions 
may convert a mere transitory functional disturbance into a serious 
attack of brain disease. 

' Diseases of Children, p. 210. 
19* 
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APOPLEXY. 

Definition. — Sudden coma, produced neither by injury nor poison. 

Varieties. — Some terms once tised have been shown to be without 
pathological justification ; as serotLS apoplexy, nervous apopleiy. 
Good authority stiU sustains, however, the mention of two forms it 
least of genuine apoplectic seizure : congestive and hemorrhagic. 

Symptoms. —Congestive Apoplexy. — Premonitory symptoiM 
often seen are, flushed appearance of the face and eyes, neat of head, 
throbbing of the carotids, distension of the temporal arteries and jugu- 
lar veins ; constipation, languor, dulness, drowsiness ; dimness of sight, 
vertigo, headache. The attack is marked by sudden stupor; with 
slow and sometimes snoring respiration, full and slow pulse, dusky or 
turgid appearance of the face. The tot^l loss of perception ma^be 
brief, its partial absence or deficiency continning for some time. 
Slight convulsive movements are not uncommon. Paralysis of thfi 
muscles occurs only for a short time after the attack, if recovered 
from. 

Symptoms of Hemorrhagic Apoplexy.— Generally no clear pre- 
monition is given, the attack being very sudden ; a stroke, literally. 
Unconsciousness is complete, for some seconds, minutes, or honrs. 
After this, general or local paralysis, most often hemiplegia, is left; 
the mental powers also, in many cases, being impaired, at least tem- 
porarily. During the coma, the breathing is commonly stertorons, and 
the pulse slow, and somewhat full, the head hot, the face more or less 
dark or flushed. But the fulness of the bloodvessels and heat of the 
head are much less, as a rule, than in congestive apoplexy. 

Anatomy and Pathology. — In the congestive form, excessive cere- 
bral hyperaemia produces coma by pressure upon the brain ; the ex- 
tremest degree of which (vascular pressure) is met with in strungnb- 
tion. 

In hemorrhagic apoplexy, from the rupture of a degenerated artery, 
either in the substance of the cerebrum or cerebellum, in the ventri- 
cles, or under the arachnoid membrane, eflnsion of blood occurs, and 
a clot is formed. If this be small, it may be gradually absorbed; 
autopsic inspection sometimes shows the remains of such, where an- 
other hemorrhage has caused death. 

Fatty degeneration of the arteries of the brain has been repeatedly, 
but not always, observed. The parts of the brain most liable to ex- 
travasation of blood are (Aitken) stated in this order: I. corpus 
striatum, thalamus, and hemispheres above them; 2. corpus striatum 
alone; 3. hemisphere above the centrum ovale ; 4. thalamus alone; 
5. lateral lobes of cerebellum; 6. mesocephalon ; 7. posterior lobe of 
cerebrum ; 8. before the corpus striatum ; 9. pons Varolii ; 10. middle 
lobe of cerebellum; 11. meninges; 12. peduncles and olivary body. 
The age of the clot may be ascertained in part by the discovery, with 
the microscope, of bio ad-cry stals ; which are not found unm after 
seventeen or eighteen days from efiusion. 

Diagnosis. — Apoplexy is to be distinguished from urcemtat alco- 
holic intoxication (dead drunkeuness), narcotic poisoning (as from 
opium), compression of the brain, or concussion, from blows or falls, 
a^ht/xia (su/focation), sanstrofce, catalepsy, cerebToi h^steria^ aovlt 
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softening of the hrain, and spotted fever or ** cerebro-spinal meiiinsri- 
tis ;" as well as from all forms of syncope. From ursemic coma it is 
only to be known by the history of the case, showing a renal origin 
for the symptoms, in partial or total suppression of urine. Alcoholic 
iotoxication is revealed by the odor of the breath, and the attendant 
circnmstances. Similar aid exists sometimes in cases of narcotic 
poisoning ; in opiate narcotism, moreover, the pupil is contracted ; in 
tbat from most other narcotics, it is as firmly dilated. Concussion 
mod compression of the brain are generally suggested by the position 
of the body (if found without a history), and the external marks of 
injnry. Asphyxia is also usually pointed out by the condition of 
things surrounding the patient 

In asphyxia, blueness of the lips, and embarrassment of respiration, 
with coldness of the surface, show the origin to be in the function of 
breathing. Sunstroke is attended by feebleness of the pulse, at least in 
the majority of cases ; in some, it is^ identically, a congestive apoplexy. 
In catalepsy, there is rigidity of the muscles, with rapidity of the 
pulse, susceptibility of the pupil to light, brief duration and repeated 
recurrence of the attack, without any paralysis. Cerebral hysteria is 
rare, and occurs only in females, whose previous disorders of the ner- 
vous system will aid in interpreting even coma as belonging to the same 
category. Acute red softening of the brain may be very difficult to 
distinjBTnish from apoplexy. It is, however, seldom if ever so sudden 
in its mvasion ; there is more slobbering or flow of saliva, and water- 
ing of the eyes; and there is not the partial or entire restoration of 
the faculties which an attack of apoplexy, not fatal, allows so often. 
Spotted fever, or " cerebro-spinal meningitis," will be especially de- 
scribed, and its diagnosis considered, in another place. 

Syncope, of any form or origin, is always marked by pallor, cold- 
ness, and loss of pulse. 

Prognosis. — This is always alarming : most so as there is the most 
reason to believe that cerebral hemorrhage has occurred ; and, there- 
fore, especially in those advanced in life. In younger subjects, where 
stertor of breathing is absent, under proper treatment, congestive 
apoplexy may be entirely recovered from. So may a single attack of 
the hemorrhagic form, with a small clot only, and limited, transient 
paralysis. Each succeeding attack becomes more dangerous ; a third 
18 seldom survived. The immediate danger connected with an attack 
of apoplexy should not be considered over for ten days at least after 
the stroke itself. Very seldom, indeed, after a hemorrhagic attack, 
are the mental or bodily powers so good, for the rest of life, as before. 

Causation. — Age is the most constant promotive cause of apoplexy. 
Gases are on record, though of extreme rarity, in children ; between 
thirty and fifty it is much more frequent ; but after fifty it is one of 
the most common modes of death. Arterial degeneration is here the 
general occasion of the catastrophe ; some mental excitement, or bodily 
shock or effort, as danger, or joy, or a few glasses of wine, or the 
stooping posture, or straining at stool, causing a rupture of the weak 
vessel, and fatal cerebral hemorrhage. Neither sex seems to be more 
liable to this disease than the other. 

Full living, especially with alcoholic intemperance (even moderate\ 
and indolent habits, predispose to it in a marked de^te^. "^^ ^^^;^ 
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excessive brain-work. Florid, short-necked, big-bellied people are 
most exposed to it. Hypertrophy of the left ventricle of the heart ii 
believed also to promote it. After dinner and daring sleep are Um 
two most likely times for the attack to occar. 

Treatment. — The younger the patient, and the more vigoroas liif 
antecedent health, the more probable is the existence of the congestivi 
form : and, also, the better the prospect of recovery from hemorrhage 
within the cranium, if, only, the effects of pressure be averted atthi 
time. If, then, in a person under fifty, not before of broken coostitfr 
tion, we find the head hot, face tar^id and flashed, the arteries and 
veins of the neck and temples fufi, the pulse also strong, and the 
heart's impulse so (or the heart's action vifforons tliongh the pthe 
at the wrist be oppressed), bleed. Watch the effect, with the hand 
on the pulse. If the breathing improve, and the poise rather pk 
than lose in naturalness and force, take out ten or twelve oooocs. 
Should the improvement progress, but still a relapse into deeper 
stupor afterwards threaten, either the lancet again, or capping to the 
nucha, may be used. 

Older or more doubtful cases may be treated tentatively, with evpi 
alone, aided by mustard plasters to the legs, back, and epigastrian 
in turn ; with laxative injections into the rectam daring the attaek» 
and saline purgatives afterwards. The head shonld be kept raified, 
and cooled with wet cloths until its temperature become normal V 
the hair be thick, it should be cut very short or shaved off entirely. 

When, however, there is reason, as usually is the case in really o^ 
or broken down patients, to believe that strticturcU degeneraiiofK 
arterial or that of ramollissement, is the source of the attack, loss of 
blood will be oiU of place. It may even, by exhausting the enfeebled 
system, hasten death. Such cases, if they survive the first apoplectic 
fit, require rather nourishing diet, and sometimes even tomes, to 
support strength, favor repair, and prolong life. Great delicacy of 
judgment, of course, is necessary m deciding, in different caseSk 
between these apparently so opposite modes of treatment. It is right 
to add, that the tendency of medical opinion, for the last ten or 
twenty years, has been towards the curtailment, to a great extent, of 
the use of the lancet in apoplexy. 

Where a moderately plethoric condition is present, and the taking 
of blood, generally or locally, is not decided upon, purgation is aafe 
and likely to be useful. Jalap, resina podoph^Ui, or croton oil, in small 
doses, will have the advantage of convenient administration [F. 
135, 136]. 

FABALT8I8. 

Varieties. — According to the proximate cause : 1. Cerebral palsy; 
2. Spinal ; 3. Reflex paralysis ; 4. Toxaemic (e. g,, lead palsy); 5. Hys- 
terical palsy. According to the extent of the affection: Facial or 
other local palsy ; Hemiplegia; Paraplegia; General paralysis. Ac- 
cording to its nature : M otor (acinesia), and Sensory paralysis (anes- 
thesia). 

Facial Palsy. — This is an affection of the portio dura of tbe 
seventh pair of cephalic nerves, the motor nerve of the face. It occurs 
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at any a^, nsaally from rbenmatoid inflammation of the sheath of the 
nerve at its escape from the cranium through the stylo-mastoid fora- 
men. One side of the face is without change of expression ; and the 
eye on that side is not closed (in severe cases) from the paralysis 
affecting the orhicidaris pcUpehrce muscle. The tongue is not affected 
in its movements. 

The facial motor nerve is not often involved in the much more serious 
cases of cerebral palsy. Absence of disturbance or of incompleteness 
of control over the tongue, while the power over the eyelid is partly or 
wholly lost, with the absence also of severe cerebral symptoms, will, 
especially in a young person, make the diagnosis easy as well as im- 
portant The prognosis is, generally, of recovery in a few days or 
weeks. The treatment of this form of local palsy may be by repeated 
small blisters behind the ear ; followed, when convalescence has begun, 
by some warm covering (cotton wadding, flannel, or silk) to protect 
the part from cold. 
^ Other local Palsies. — Pressure upon a nerve may cause its paraly- 
sis, generally temporary. I remember the case of a man whose hand 
was rendered powerless for about three weeks by sleeping all night 
with his arm bent under his head. Frictions, the endermic application 
of strychnia, and galvanism were used in that case. Writer^s cramp, 
or scrivener's palsy, is the result of exhaustion of certain muscles from 
over ase. Its cure is rest. 

Palsy of the optic nerve is designated as amaurosis; of the sense 
of hearing, cophosts ; of taste, ageustia ; of smell, anosmia^ Except 
the first, however, these terms are not much used. 

Hflmiplegia. — Brain-lesion is most often the cause of this affection ; 
either an apoplectic clot, a tumor, or softening. Spinal disease may, 
however, produce it ; and some cases are, by writers upon the subject, 
referred to a peripheral or reflex origin. There may occur, also, tran- 
siently, epileptic, choreic, and hysterical hemiplegia. Owing to the 
decassation of the anterior pyramids of the medulla oblongata, lesion 
of one side of the brain produces paralysis of the other side. In spinal 
lesion the palsy is usually on the same side. Brown-S^quard, now- 
ever, has shown decussation in the upper part of the cord also. 

Symptoms. — Suddenly, almost always, but not always with loss of 
consciousness, the patient loses the power of motion, and more or less 
of sensation, on one side. In complete cases, the parts involved aro 
the arm and leg, the muscles of mastication (with the buccinator), and 
the half of the tongue. In trying to protrude the tongue it is pushed 
ont towards the affected side ; in retracting it, the reverse happens ; 
that is, it is drawn towards the sound side. The palsied cheek nungs ; 
but the eye can be shut or opened at will. The third, fifth, and ninth 
nerves are especially apt to show implication by disturbance of the 
actions under their control ; of the fifth, those of the muscles already 
mentioned, as well as of facial and lingual sensation ; of the third, loss 
of power to lift the eyelid, strabismus, and dilatation of the pupil ; the 
ninth, one-sided movement of the tongue, affecting also the speech. 

Hemiplegia may be attended either by rigidity or relaxation of the 
mnscles ; and the former may be early or late*. Where there is decided 
relaxation in cerebral paralysis, it is probable that white softening, or 
atrophy from embolism of the brain is the lesion, with or without a 
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clot ; where early ripridity is marked, an apoplectic clot may beiDferrei 
Late rigidity is probably due to aD atrophic state of the muscles; a 
" rifjor mortu in vtVce."* Contradictory accounts are given by auUuni- 
tics as to the susceptibility to galvanic excitation of th<^ muscles on 
the sound and on the paralyzed side. It is probable that the k« 
of excitability of the muscles is in proportion to their atrophy. 

The Prog^osiB in hemiplegia oepends greatly on the aacertiia- 
ment of its causation. If it follows an epileptic fit, or attack of 
chorea, or occurs in a hysterical subject, it may be of comparativolT 
brief duration, ending in recoverjr. If an apoplectic attack preceoe 
it, or if any lesion of the brain be inferred from the history of tne ctfe^ 
the prospect is bad. Partial improvement may occur, not often eotin 
restoration ; and renewed attacks or " strokes" are likely to follow. 

Treatment. — Essentially the same principles are applicable to tin 
as have been mentioned in connection with apoplexy. The yoQDgff 
the patient, the more vigorous his or her previous health, and UK 
fuller the circulation, the more appropriate will be the greneTsl or 
local abstraction of blood, to diminish pressure npon the ImiiL 
Where softening is apprehended, bleeding should be exceptional twl 
cautious. Epileptic, choreic, and hysterical hemiplegia indicate littk 
or no depletion as a rule. Best, regulation of the bowels, and coas- 
ter-irritation by dry cups to the upper part of the spine, and aftw* 
wards a blister; with frictions, as with brandy and red pepper, or 
whisky and hot water, or salt and spirits, to the afifected limbs; tlieie 
are measures of general utility. A seton in the back of the neck ii 
sometimes recommended. As to strychnia, it is not safe wbm 
cerebral or spinal irritation is likely to exist, as near the commellc^ 
ment of most attacks. Even at a late stage, it should be used witk 
extreme caution, watching its effects [F. 137J . Precisely the mbo 
statement may, upon the best authoritv, be made as to electricitjr. ui 
cerebral paralysis. In the hysterical form, if it last long, eleclneitj 
may be applied locally, with safety and advantage. In any cnrable 
case, 'passive exercise of the weak limbs will be very usefaL 

Paraplegia. — This is paralysis of both the lower extremities. 
Spinal disease or injury is its so\irce ; with or without cerebral iD* 
plication or complication. It may come suddenly or gradual!?; 
generally its beginning, at least, is sudden. Reflex paralysis as d^ 
scribed by several authors, is sometimes paraplegic. 

Symptoms. — In organic or spinal paraplegia, as well as in the reflex 
form, numbness in the feet and pain in the back are apt to be early 
signs. The power of motion is lessened or lost in the lower limbs. 
The muscles may be either relaxed or contracted. The lesion of the 
spinal marrow, if progressive, is productive finally, in many cases^of 
loss of power over the bladder and sphincter ani. Bed-sores, witk 
deep ulceration and sloughing, may occur in protracted cases. 

Treatment. — When myelitis is believed to exist, at an early stage. 
local depletion to a moderate extent, in otherwise good subjects, mty 

* I have above, purposely, avoided alluding to the eomplioattons introdveed 
of late into the special pathology of paralysis, by the viviseotions of Bromi* 
S^quard and others ; because, brilliant as they are, while they have anaetttwi 
much, they do not appear to me to have positively settled anything. 
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be ftd vised. In any case, connter-irritation (not vesication, in a bed- 
ridden patent, nnless he can lie well on either side), by repeated sin- 
•pifinis, or stimnlating liniments [F. 138, 139], will be proper. 

While inflammation or active irritation of the spinal cord is made 
apparent by the symptoms (pain, cramps, muscular twitchings, or 
ngidity) strychnia is not suitable. After •these have subsided, it may 
be given, — not more at first than the thirtieth of a grain twice daily. 
If it prodnce jerking movements of the hands or feet, or nervous rest- 
leBsness, or any marked uneasiness, it should be suspended. Elec- 
tricity may be used, with similar caution, in a secondary or relatively 
late stage of paraplegia. Moderate (at first very gentle) shocks of the 
interrnpted circuit are preferred. 

Hysterical Paralysis. — In females, this is among the many forms 
of functional disorder which that strange and not yet clearly defined 
disorder, hysteria, may produce. It is diagnosticated by the aid of the 
Inslory of the patient. Dr. Todd stated that, in it, the affected limb 

8i is most often hemiplegic) in walking is dragged after the other, as 
a dead weight ; while in cerebral hemiplegia the palsied leg and foot 
are brought round in a curve, the body being bent toward the sound 
side at the time. I am doubtful of the universalitv of this sign. 

Treatment. — Tonics, good nourishment, and change of air (in a 
word, analeptic management), are most needed in nearly all hysterical 
eases. For the pariuysis itself, electricity has been found useful. 
Mild shocks for a few minutes twice a day may be given with the 
mafpieto-electric apparatus. 

Seflez Paralysis. — From the times of Whytt and Morgngni, occa- 
sional instances of palsy, of motion or sensation, caused by an injury 
at a distance from the afiected parts, have been recorded. Since 
Stanley's paper (1833) assorting the production of paralysis, some- 
times, by disease of the kidney, a number of medical writers have 
added to the list of supposed cases of *' paralysis without apparent 
lesion." Worms, dysentery, diarrhoea, uterine irritation, teething 
and external injuries are all thought to induce reflex paralysis in cer- 
tain instances. Diphtheritic and scarlatinal palsies have by some been 
placed in the same category. The simplest and clearest cases arc 
those of wounds ; e. ^., Morgagni's case, in which amaurosis was 
suddenly produced by a blow upon the eyebrow, affecting the supra- 
orbital nerve. I would exclude most of the asserted instances of 
vUcerai reflex paralysis. 

The pathology of this form of palsy is a subject of much controversy. 
To my judgment (after reading considerably upon it) the best expla- 
nation is that of Handfield Jones and S. W. Mitchell; expressed in 
the term proposed by the former, — "inhibitory action." Denying, 
against no matter what present authority, the existence of mhtbilion 
or repression as ever proved to be a noi-mal function of any nerve . 
(snch as some assert on the ground of experiment in regard to the 
pncumogastric), I consider it most reasonable to admit it here patho' 
l(Mfically, In other words, a morbid impression, from injury or dis- 
easie, in one part of the body, being transmitted along a nerve to a 
nerve-centre, overwhelms or paralyzes it; this effect being shown, of 
course, in the parts to which it distributes nervous branches. 

Treatment. — In true reflex paralysis, of sViort ot mo^^t^\& ^\xt^ 
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tion, the removal of the irritant cause produces instant relief; aain 
II. Jones' case, where strabismus from palsy of the external rectus 
oculi muscle disappeared after a piece of dead bone was extracted from 
a whitlow on the thumb ; or Lawrence's in which blindness of one eye 
(of thirteen months' standing) was cured by the extraction of a cariou 
tooth, with a splinter of wood projecting from one of its fangs. When 
the nature of the case does not admit of such prompt i^et if the 
diagnosis be clear, the same indication remains ; to address our reme- 
dial measures to the seat or source of periphersd irritation. PAllisle» 
if we cannot cure, the trouble there, and we will obtain palliatioD, if 
not relief, of the reflex disability. Electricity has proved sigDiDj 
useful in the subsequent treatment. This form of disorder is, hov- 
ever, very rare. 

Diphtheritic Paralysis.— After the termination of an attack of 
diphtheria, commonly within three weeks, the mnscles used in swallow- 
ing and speaking, less often those of the upper and lower limbs, asd 
the sense of sight, may be partially paralyzed. Loss of sensibSity 
usually accompanies the loss of motor power. This condition of things 
may last for weeks or even months, but is generally recovered froa. 
AVhetber the immediate cause of the paralysis is the peripheral lesioB 
of the nervous terminations (in the pharyngeal and lai^ngeal affection) 
or the toxa^mic influence, upon the nerve-centres, of the morbid poison 
of diphtheria, cannot yet be decided. In extended palsy as a seqoelir 
I believe the latter to be the more probable explanation. 

Treatment. — Passive exercise, stimulating frictions, and electricity, 
sometimes with change of air, and sea-bathing, are suitable measures 
for this aifection. 

Syphilitic Paralysis.— The most unequivocal instances of this na- 
ture are accounted for by periostitis within the cranium, involving tlw 
dura mater, or, by nodular exostosis, pressing upon the brain. The most 
i*emarkable fact connected with such cases is the recorded experience 
showing the prompt curative effect upon it of iodide of potasnum 
[F. 140]. Obscure paralysis, without apoplectic symptoms, and in a 
syphilitic constitution, may be tentatively so treated, on the basis of 
such experience. 

Lead Palsy. — Considerable time of exposure to the influence of lead 
is generally necessary to cause this. So commonly does it first affect 
the extensor muscles of the forearm, that the cognomen of" wrist-drop" 
is often applied to it. When it lasts for some weeks, the muscles waste 
away. A blue line is observed to form along the edge of the gums. 
Pain precedes the palsy, and attends recovery of power. During the 
attack, the muscles have their excitability by electricity considerabl; 
diminished or lost. 

Mostly, though after a long time, lead palsy is recovered from. 
Iodide of potassium appears to act as an eliminant of the lead accn- 
mulated in the system. Ergot is asserted by some to be curative also. 
Faradaic electricity has been found decidedly beneficial ; used in mode- 
rate strength for a few minutes two or three times a day. (See Mciih 
cal Electricity, in Part I. Sect. IIL) 

Mercnrial palsy is occasionally met with in those who work in the 
metal. Mostly ^re7/^or is a predominant symptom. Early withdrawal 
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from the influence of the cause, and the continned use of the iodide of 
potas8iam» are the principal measures of treatment. 

ParalysiB agitans or shaking palsy is described as a more or less 
constant involuntary and uncontrollable shaking, of the hands, arms, 
head, or, progressively, of the whole body. Slight or moderate degrees 
of sach tremor are common enough, n'om general nervous debility. 
Sztreme cases evince the wreck of the cerebro-spinal system, and are 
therefore incurable. No especial treatment can be pointed out for 
this affection. 

Wasting Palsy. — (Cruveilhier's). A few of the muscles of one 
limb, or the voluntary muscles of the whole body, may lose their 
power, and then waste awa^ almost to nothing. The shoulder and 
the ball of the thumb are frequent points of commencement for the 
mlsy and atrophy. Insidious in its approach, the affection may last 
firom six months to several years. It may end in recovery, in perma- 
aent arrest at a certain sta^e of the disease, or in death. Twelve 
BHmths is the earliest recorded period for the occurrence of a fatal 
e&d. This end is the result always when the trunk is invaded. After 
death, the spinal marrow has been examined in but a few cases. No 
teion has been found in most of them ; in a certain number it has. 
Bat oar methods of inspection of nervous tissue are yet too imperfect 
Ibr it to be pronounced that such an atrophic disease is independent 
of the nervous centres. It may be the ganglia which regulate nutri- 
tion that are in fault 

Dnchenne's Disease— '*Ataxie locomotrice progressive." Rheu- 
natoid pains, in this affection, precede loss of power. Occasional 
strabismus and incontinence of uriue may occur. Then there is an 
awkward, unsteady gait ; the sensibility of the feet becomes blunted, 
and walking is insecure. If the patient shuts his eyes he falls down ; 
and even with them open he reels as if drunk. Go-ordinative power 
over movements is lost. The duration of this progressive disease 
Taries from six months to ten or twenty years. It is most common 
in males of middle age. That this is a spincd affection is obvious, 
even without many autopsies to prove it so. Lesion of the posterior 
colamns of the cord has been several times found. In its treatment — 
hygienic management, general tonics, electricity, and very careful use 
01 strychnia, may be tried, without much hope. 

Oencoral Paralysis of the Insane.— Only a minority of insane 
persona have this affection ; which comes on at an advanced stage of 
chronic mania, melancholia, or dementia. Difficulty of speech, and 
general tremor, characterize it, followed by the gradual loss of all 
mascolar and sensory power. It is incurable. 

imPAHTILE PABALYSIS. 

Under this name (perhaps not very well chosen), Dr. 0. F. Taylor 
designates what Handfield Jones would call j^aresis of the nervous 
centres, so far as, in infancy, to arrest nutrition as well as abridge 
power in the limbs. Dissipation or bad health in the parents will 
predispose to this in children. No violent symptoms attend the 
attack. Mostly, with care, it tends to recovery. JBut want of k.\iQ>^- 
ledge or attention maj allow deformity to lesnit itomW.^ ^v^^vb&l 
20 
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club-foot. "Talipes equlDns" (in which the heel will not touch tbe 
gronnd), says Dr. Taylor,' *' is the first, and simplest, and most imtQ- 
ral sequence of the paralysis — the weight of the foot being idl tint 
is necessary to produce it — and no other form of talipes is likely to 
occur while the patient lies in bed. The bending of the ankle osl- 
ward (talipes varus) is the result of weight on a foot with a shortened 
tendo-Achillis ; bending inward (talipes yidgns) of the ankle ii tbe 
result of weight partiallv oyercoming the gastrocnemins, solens, kc\ 
and talipes calcaneus (where the toes are raised so as to be unable to 
touch the ground at the same time with the heel) of weight entir^ 
overcoming those muscles." The author just quoted concludes frni 
special experience that all such deformities are preventable by proper 
care as to the position and use of the limbs ana mnscles of all parts 
of the body during the paralytic or paretic state. The treaJtmentd 
club-foot is a subject for surgical treatises.' 

In some cases, fatty degeneration of the muscles takes place to midi 
an extent as to render the case almost or quite incurable. Bro^ 
observed that a case is likely to recover, in which, when the chUd ii 
Ivin^ on the back, there is power to draw the limbs np by flexing the 
thigh towards the body. 

Treatment of infantile paralysis should consist of general recope- 
rative management, including tonics (strychnia in some cases, wiA 
care) and cod-liver oil, salt bathing, passive exercise of the afibcted 
hmbs, and galvanism. The latter must be cautiously conducted in 
children. Local application of heat is advised by Drs. Taylor and 
Hammond. The former prefers dry heat; seating the child before* 
fire and thrusting its legs through a screen, so as to be thorongUr 
warmed for hours together. Dr. Hammond immerses the paralyzed 
limb in hot water, at 14(P— leCP. 

EPILEPSY. 

Definition. — Periodical convulsions, with unconsciousness daring 
the attacks. 

Varieties. Grand mal and pettt mal of the French ; the latter is 
the eclampsia minor of some writers ; in which unconsciousness occnrs 
with scarcely any convulsion. 

Symptoms. — Premonition occurs in a minority of cases before an 
attack ; headache, dizziness, terror, spectral illusions, or the epileptic 
aura. This is a creeping or blowing sensation, like that of a current 
of air or stream of water, beginning in a hand or foot, and extending 
toward the trunk. It (if it occur) immediately precedes the paroxysm. 
Then, often with a scream, the patient falls down, and is violently 
convulsed. Foaming at the mouth, grinding of the teeth, and biting 
of the tongue, are common ; the face is flushed, the eyeballs roll, the 
pupils are unaffected by light, sometimes vomitinsf, or involuntary 
urination or defecation takes place; and respiration may be yeiy 
laborious. 

' Infantile Paralysis, p. 83. 

° Adhesive plaster hasiately been snoceBsfally used for gradually reoUfjing 
congenital olub-foot, in early infancy. 
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The fit lasts on an average from five to ten minutes. The interval 
between the attacks may be from several months down to a few hours. 
Old cases (as in lunatic asylums) may have two or three paroxysms 
daily. They vary much even in the same individual. 

The condition after the attack is also various. Generally, drowsi- 
ness or deep sleep follows it ; or headache, debility, or delirnm ; some- 
times maniacal frenzy. Homicide has been committed in this state ; 
for which, of course, the person is not criminsJly responsible. 

Anatomy and Pathology. — Epilepsy is not often the immediate 
cause of death. Autopsies of epileptics (Schroeder van der Kolk) 
have shown changes especially in the medulla oblongata ; dilatation 
of the bloodvessels being prominent. Exaggeration of reflex motor 
excitability, with loss of the controlling power of the brain over the 
apinal axis, would seem to be parts, at least, of the morbid condition. 
Marshall Hall's idea of **trachelismus," or temporary partial asphyxia 
from spasm of the muscles of the neck, has been exploded. ISrown- 
B^uard's notion of the importance of the aura, as indicating a peri- 
pheral irritation at its seat, has, after causing the tentative amputation 
of a few limbs, suffered the same fate. 

Diagnodf . — From hysterical convulsions, which also may be peri- 
odical and violent, those of epilepsy are distinguished by the total loss 
of consciousness, — which is partially retained during the hysterical 
paroxysm. Curability belongs also much more to the latter than to 
the epileptic disease. 

Prognosis. — Few cases of genuine epilepsy recover. The younger 
the patient, and the longer the interval, the more hope. Life may 
last indefinitely with the disease. Gradually, in most cases, the men- 
tal faculties are impaired. Yet several great men have been epileptic ; 
Caesar, Mahomet, Fetrarch, Napoleon, Byron. 

Canses. — Hereditary transmission of this disease is common. In- 
temperance, venereal excess and self-abuse, blows on the head, and 
frifrnt, are among the most frequent exciting causes. 

Treatment. — During the paroxysm, when habitual, little or nothing 
is to be done. Place the patient so that he cannot strike his head or 
limbs against anything hard ; loosen the clothing about the neck to 
favor free respiration and circulation ; and insure fresh air about the 
patient; that is alL An occa^nonal convulsion requires treatment; 
of that more will be said hereafter. (See Convvlsiorui,) 

To break up the recurrence of the fits is the problem, for which a 
Tast number of remedies has been tried, in vain. To name them would 
be to go over almost half the materia medica. Prominent, since 
nitrate of silver was abandoned as useless, in this disease, have been 
belladonna, arsenic, valerianate of zinc, digitalis, and bromide of potas- 
sinm. I have known valerianate of zinc to postpone the paroxysm 
for considerable periods. Beginning with one grain twice daily, it 
may be gradually increased to three or four times that amount. A 
case of recovery occurred under my knowledge in which rather large 
doses of difptalis were persevered in for several months. Bromide of 
potassium' is now the lavorite medicine with many ; upon the belief 

' In this eonntry, at Itast, the introdnotion of bromide of potoisium as an 
anti-epileptio may be credited to Dr. C. E. Brown -S^uard. 
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that it is a direct sedative to the excito-motor snsceptibiUty of tbe 
medulla oblongata and other nerve-centres. From ten to tweittj 
grains twice or thrice daily may be given, and continaed for an inde^ 
finite length of time. Bromide of ammonium (dose 10 grains) ii 
spoken favorably of by some who have used it. 

Self-management is very important to the epileptic. Temperaaoe, 
with nutritious diet, as the disease is one of asthenia^ is necessaiy. 
Begularity of the evacuation of the bowels is a sine qud non, Ahu* 
dant exercise in the open air, short of exhaastion, does good ; syite> 
matic gymnastics have even cured some cases. Thej are worth tiyio; 
always. Avoidance of, or the extremest moderation in sexnal inter- 
course must be insisted upon. Self-abuse will make recovery impof> 
sible. Tobacco ought not to be used, unless by smoking only a singie 
pipe or a segar, or two, in the day. Coffee shoald not be leeom- 
mended. 

It has already been implied, in referring to pathological views, tint 
tracheotomy, suggested by Marshall Hall, and amputation of the 
limb in which the aura is felt, are useless although severe measoresii 
epilepsy.' 

A seton kept in the back of the neck is well worth trying in eve^ 
case. I have known it to promote recovery. 

CATALEPSY. 

This is a periodical disease, in which the attack is marked by nncoo- 
sciousness, and fixed rigidity of all or many of the voluntary muscles. 
It is rare. The attack generally lasts but a few minutes. Sometimes^ 
in lunatics, a semi-cataleptic state of the muscles is permanent. 

I am not aware of any special treatment appropriate for this affec- 
tion. Management like that suitable for the epileptic wiU be in place 
also in catalepsy. Both are now so well understood to be astneue 
disorders, with impaired hcemaioais (blood-making) as an important 
element, that all reducing measures are properly omitted from their 
treatment. This must be essentially tonic and analeptic or restorative. 

COHYULSIONS. 

These "may be classified as, principally, in&ntile, epileptic, par- 
turient and puerperal, hysterical and occasional convulsions. 

During infancy, causes which in an adult would cause delirium, 
produce convulsions; excito-motor action having in early life the 
predominance. They are, usually, of less serious prognosis in the 
mfant than in the adult. 

The exciting causes of infantile convulsions are numerous. Consti- 
pation of the bowels ; indigestion ; worms ; irritation of the gums in 
teething ; and excitement of the brain, as by fright, are about the 
most frequent. Many acute and chronic diseases of infancy (e. g. 
scarlet fever, meningitis, hooping-cough, etc.) have convulsions among 
their occasional symptoms or compUcations. Sudden drying up St 
eruptions on the scalp may bring them on, also. 

' Another operation, elitorideetomy, practised by Baker Brown, of London, 
^ certain caaes in females, does not m««ti -^liVi ^^ivetal favor in the profession. 
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J*ri*niouiiioh of u fii i> often ohsorrpd. in tho chili: V fVolfnlnofis. or 
rf*eUe6suesa. or grininc of the- teeth ic iilecp. When n fit oomef: on. 
thfr miiBcies of the fare nritch. thr body hpcomc* r^riil at fin*!., th^n 
in a Ftatt' o{ Twitclimjr motioc : the- hejid anc neck arc drawn backward, 
the limbs violently flexed and extended. Sometimes thc4>r movementis 
mre oonfined to certain mnscles. or arc- limited to one side. Nnn>es 
call bv the name of ** inward fit?"' cases in which the limbs mo\T hut 
lirtle. bm the countenance is affected, the eyes arc nnnRtnml in ox- 

rrefffiioix. or roll sqiasmodical'v. and the body is more or less ri^d. 
Kinnir a fit, conscionsncss if absent. The eye shows no sipn of si£ht, 
tbooFh open : a finger passed over it does not make it wink. The 
pajui is immovably contracted or dilated : the ear is insensible even 
to load Bounds. The pulse is small and ven' fh^qnent : bren thing 
bnrried or labored : skin wet wii.h perspiration. ofYen cold and clnmmy. 
After this condition has lasted a few minntes it mostly jrivoh ^Tiy. 
The child falls into a quiet sleep : or. it becomes conscions and 
bewildrred : or cradually resumes its ordinary healthy state ; or dies ia 
the fit- Sometimes one attack is fnljoweil by another, with inte^^•Rl^^ 
of conscious or unconscious quiet betweeji. for many honrs. Thene 
are the most serious cases, alihongh recoverj- often happens even 
from them. Saiaam convulsions, or noddinc convulsions of infants 
(eclampsia nutans), are a rare form of disease usnallji- the pixH^nrsor 
of epilepsy. 

TreatnieiLt. — A-scertain, if possible, the cavjtf> of the oonvnlsion. 
If the eums are swollen, or have Ix^n tender and irritate^), a1 the time 
of teetning:. lanc« them freely; dividing the tense gum with a sharp 
gam-lancet down to the coming tooth. If the bowels have not been 
moved, or if the abdomen be swollen and tense, give at onee an enema^ 
of castor oiL soap, and molasses jF. 141], or some other la\a(i\-<^ 
materiaL with warm water. When the head is hot^ Apply cold water 
all over it, by wet cloths, renewed every two or thn^ minutes. U f h<^ 
fit lasts long'enough for it, place the chdd in a warm bath : s«tppor<ing, 
of coarse, the head while the body is immers<Ml. Then mnstarti 
plasters may be applied, to the back, epigastrium, and legs, a1 one<^ 
or successively. 

Bleeding from the arm is to be recommended only in a child of 
known vigor and fulness of system, the attack beinir Heven\ and not 
habitual. But a moderate amount of blood should bo taken, t^ip. 
ping the back of the neck, in doul)tful cases, when^ time is allowed by 
a protracted fit, may be resorted to. 

Etherization, so much used by some prartitiimers in puorpeml 
convulsions, requires certainly inon> caution in its ukc in iiifnnts. I 
have never tried it in the convulsitms of childhood ; but wnuld regaiil 
it as justifiable in an obstinate case at any iige ; wutrhitig its nlloct. 

Convnlnons of Pregnancy. — Probably about one pregnant wiumin 
in fifty has more or less albuminuria; priucipiilly from the tiresFiurn of 
the womb upon the renal veins producing c(»ngention of tlie kidiH\Vf<. 
About one m ten of these will have epileptiform (uuivulsiona, either 
daring gestation, while in labor, or afu^r delivery. 

Pauiology. — All convulsions of i)regnant women are nr»f nnrmlc | 
this has been proved. There are (putting aside infliancofi of Brighi'p 
disease alreaidy existing) several conditiuim pghHvbW; V. V\xvaw^vii, 

20* 
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above stated; 2. Gerebro-spinal reflex irritation, of uterine origio; 
3. Cerebro-spinal (apoplectic) congestion ; connected especially witk 
the bearing down efforts of labor itself. 

Treatment. — It is important, particularly daring gestation : I. Thii 
plethora should be avoided ; 2. That free action of the kidneys, ii 
well as regularity of the bowels, should be maintained. For the Int. 
care of the diet is proper, that, in women of full ^abit, it be not toe 
highly animalized or stimulant. If headache, with a full, hard pike, 
occur, a mild cooling laxative may be given ; if not relieved, cops to 
the nucha or bleeding from the arm will be a safeguard. Whe&imiii- 
tion is not free and copious, even if no albumen appear in the nine, 
cream of tartar, a teaspoonfnl every day or two, or acetate of potan^ 
may be a useful propnylactic, by favoring free excretion from tke 
kidney. 

When convulsions actually occur, in the pregnant or pnerpenl 
state, the question is to be considered — are they reflex, nnemic, or 
simply congestive or apoplectic ? 

When they come without previous signs of cerebral disturbueei 
but in a woman of delicate and impressible nervous organization, aod 
without much heat of head, or snoring respiration, the pulse bang 
rapid and feeble, it is probable that reflex irritcUion is the nature ot 
the case. Counter-irritation, by dry cups to the spine and sinapMU 
to the epigastrium and limbs, and etherization, may be here used 

When plethora has existed before, and the head is hot, its veaseb 
distended, the coma profound, with snoring respiration and full, ntiwr 
slow pulse, either uraemia or simple congestive apoplexy is to be con- 
cluded upon. In either case, but especially in the latter, bleeding 
from the arm, or by cups from the back of the neck or temples, wifi 
be advisable. Laxative enemata may also be used. After bleedinir. 
if the convulsions are protracted, while the coma is less intense, caref^ 
inhalation of ether may be tried ; but it is less hopeful here. The 
prognosis of the apoplectiform convulsion is always one of great 
danger. The urcemic condition, if labor be survived, generally passes 
off spontaneously, soon after delivery. 

Occasional convulsions in adults, from whatever cause, should be 
studied and treated upon the same principles essentially as those iost 
laid down for the convulsions of pregnancy. Hysterical convulsions 
will be considered under Hysteria, 

CHOBEA. 

Synonym. — St, Vitus' Dance. 

Symptoms. — Incessant and irregular movements of the volantirj 
muscles, over which the will has but partial control. Walking, in 
severe cases, is difficult or unsafe ; the hands cannot be regulated 
enough to write or work ; speech may be affected ; the muscles of the 
face often twitch grotesquely. During sleep all these movements cease. 
The pupil is, in some cases, unnaturally dilated ; palpitation of the 
heart may occur ; and also constipation and indigestion. The urine 
is of great density. 

Prognosis. — The mean duration of chorea is about four weeks ; bat 
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it may last for several months. Becovcry, if the attack be uncompli- 
cated, may always be anticipated. 

Complications. — Endocarditis and pericarditis have been observed 
in connection with chorea in a number of cases. Generally, however, 
the affection of the heart precedes the chorea ; both probably depending 
upon the same cause, rheumatism. 

PftralysiB complicating chorea increases greatly, of course, the 
Beriousness of the case. Although it may be of the transient, hysteri- 
cal form, yet the danger exists that it may be the result of organic 
lesion (as softening) of the brain or spinal cord. 

Causation. — From six to sixteen, in both sexes, especially often, 
however, in girls, chorea occurs. Nervous debility is nearly always 
present before the attack. Fright is a frequent cause. Over fatigue, 
or mental excitement, blows or falls may produce it. Rheumatic fever 
is sometimes followed by it. 

Treatment. — Good diet, salt bathing, and systematic gymnastic 
exercises (light gymnastics or calisthenics) will suffice for mild cases. 
Where marked anaemia exists, iron (citrate, phosphate, [F. 142], or 

gyrophosphate, tincture of chloride, liquor of iodide) is important, 
obstinate cases may be treated with Fowler's solution of arsenic, in 
small doses, gradually increased. Oimicifuga has been a good deal 
used, perhaps with benefit Ood-liver oil should be given if great 
debility exist. Calabar bean has recently been introduced as a remedy 
in chorea; f gss of the tincture, or from gr. j to gr. vj of the powder 
thrice daily. 

It is well to separate a child having severe chorea from other 
children ; both because of the annoyance of their curiosity, and because 
sympaihettc irritation sometimes extends the affection from one to 
another. This has been repeatedly observed. 

TETAFUS. 

Definition. — A disease characterized by continued tonic contrac- 
tion of the voluntary muscles generally. 

Symptoms. — Stiffness of the muscles of the jaws commonly begins 
the attack. This extends to the throat and neck, face, trunk, and 
lastly to the limbs. Though never ceasing entirely, the spasm of the 
muscles is paroxysmally increased. Sometimes opisthotonos occurs, 
«'. e., arching of the body upon the back and heels, the abdomen pro- 
jecting; or emprosthotonoSj arching forward, the face approaching 
towards the toes.' FleurosthotonoSf or lateral curvature, is much 
more uncommon. 

Chewing of food is impossible ; swallowing nearly or quite so ; respi- 
ration becomes very difficult. The patient suffers dreadfully, and 
cannot sleep; but delirium scarcely ever occurs. Death in must 
cases takes place within a week. 

Varieties. — These are, tetanus from cold (idiopathic), traumatic 
tetanus (from an injury), and trismiu nascentiumf or tetanus of 
infancy. The first is the least certain to be fatal. 

Causation. — This is principally included in the above. Much the 

greater number of cases results from lacerated and punctured wounds ; 
ut amputations and other operations may be followed by tetanus. 
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than defined. The old legal test, that the lanatic mnst be incapaUe 
of knowing right from wrong, must be given np ; as very many cbm 
of emotional or ''moral " insanity are proved to exist, in whicA, vilk 
full knowledge of right and wrong, the morbid impalse is irreiiitiUB 
by the will. There is no 'physical test of insanity, by the polfle or 
otherwise ; as in chronic mania, &c., all the organic fimctions may go 
on normally. The exnression of the face is, it is tme, nearly alwiji 
unnatural. Perhaps the greatest difficulty sometimes exists m moBd* 
mania, unless one knows the peculiar delusion or morbid proclivity of 
the patient ; as, upon all otner matters, he may be sonnd. Feigwi 
insanity is generally over-acted ; sometimes it may require the skiD of 
experts to expose it. 

Prognosis. — More than half of first attacks of insanity, nnder good 
management, are recovered from. With each repetition, the nope 
grows less ; and so it does, also, in proportion to the duration of 
chronic mania. Sometimes, however, cures occur of those who hm 
been insane for years. Dementia is a common, and generally hope* 
less, termination of prolonged chronic mania or melancholia. F■c^ 
peral mania is curable in a large majority of cases. Ordinary acite 
mania varies in duration from a week or two to several moDtbi 
It may end either in recovery, in lapsing into chronic mania, in <fe» 
mentia, or even in death during the attacks. Periodicai ioBanitJ 
is occasionally met with, especially in females. 

Causes. — These are numerous. The principal ones are, heredituy 
predisposition, injuries of the head, intemperance, reverses of fortaae, 
loss or friends, and domestic troubles. 

Pathology. — Much yet remains to be learned of this. Sabtk 
alterations of the brain structure are still to a considerable extent on- 
recognizable, even with the aid of the microscope. Two elements ii 
the pathology of insanity have, at least, been distinctly made ost; 
cerebral hypercemia, which predominates in the more acute cases, ind 
cUrophyj which is (either quantitative or qualitative) present in net^ 
all tnose which are chronic. 

For the treatment of insanity it is proper to refer to special trM- 
tiscs upon the subject. (See Bucknill and Tuke on Insanity.) Tk 
advice of a physician, in nearly every case, ought to be, early remonl 
to a well conducted asylum or hospital for the insane. There, sees- 
rity, and the prospect of recovery, will be much better than at hone. 
though amongst the kindest of friends. In the treatment of insanity, 
in recent times, while medicine (especially tonics and anodynes) is oot 
neglected, the tendency is to confide a great deal in moral or menUl 
treatment ; t. 6., the aggregate of personal, local, and circamstantiii 
influences, which, in an asylum, can be arranged especially with a view 
to the most favorable effect upon its inmates. 

HEMORRHAGES. 

Varieties. — 1. Active ; 2. Passive ; 3. Traumatic ; 4. Symptooi- 
tic ; 5. Critical ; 6. Vicarious. Local hemorrhages are also classified 
according to the organ from which the blood escapes. 

Active hemorrhages are those in which determination of blood in 
excess to the part precedes Wi^ \A^«^\i^. "^^mkh^ hemorrhag«^ 
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those in which, from inaction of the circulation, or passive dilatation 
of bloodvessels, congestion occurs ; or in which the coats of the vessels 
give way too readilv, partly from the blood itself being incapable of 
maintaining properly their nutrition. The idea of bleeding by " ex- 
halation " without rupture at least of capillaries, is now abandoned. 

Traumatlo hemorrhages are, of course, all produced by wounds ; 
coming thus under the department of surgery. 

Symptomatio hemorrhages are met with in many diseases; e, ^., 
epifi^zis in typhoid fever ; haemoptysis in consumption ; vomiting of 
blood in cancer of the stomach ; bleeding from the bowels in piles, &c. 

Critical hemorrhages are occasional terminations of febrile dis- 
orders ; as yellow fever, remittent fever. Vicarious hemorrhage is 
that which substitutes one which is normal or habitual ; e. ^., spitting 
of blood when the menses have been suppressed ; or bleeding at the 
nose following arrest of the bleeding of habitual haemorrhoids. 

BpiftaziB. — By usage, this term is applied only to bleeding from 
the nose. In young persons, especially from ten to fifteen years of 
age, it is common, and, if moderate, harmless ; seeming often to relieve 
a temporary congestion and prevent a headache. It is more often 
wrionsly troublesome in older persons. Generally it is from one nos- 
tril only, but not always. 

Treatment. — When slight, it may be allowed to stop of itself; only 
not blowing away the clot that forms as a natural plug. If it con- 
tinne so as to threaten an injurious loss of blood, applying cold water 
to the forehead and nose, or iccy there or to the back of the neck, or 
to the roof of the mouth, will generally stop it. If not, a plug of dry 
eotton may be introduced and left in the bleeding nostril. Wetting 
the cotton first in strong alum-water, or dilute tincture of chloride of 
iron, or dipping it in powder of tannin or matico may make it more 
effective. When these measures fail, the posterior nares must be 
plugged. Either the watch spring canula may be used, or an elastic 
eatheter, having a piece of waxed ligature or twine passed through its 
oyelet hole, may be carried back from the nostril to the pharynx. 
Tlien the string should be drawn out of the mouth with forceps, a plug 
of cotton fastened to it, and the other end of the string drawn out 
through the end of the catheter till it forces the cotton plug against 
the posterior orifice of the nares. Raising the arms high above the 
heaa is a popular mode of endeavoring to stop nose-bleeding. 

PBiiii^iiig from the Month. — ^This, unless when ulcerative, is gene- 
laDj from the gums ; as in scurvy. It is, in itself, scarcely ever 
tenons in amount. Considerable bleediug, sometimes hard to stop, 
m^ occasionally follow the extraction of a tooth. 

Treatment. — ^Borax in solution, or tannic acid, or myrrh and rose- 
water, will be suitable washes for the bleeding and spongy gums of 
■corvy. For hemorrhage after the removal of a tooth, it may be 
necessary to plug the cavity with lint or cotton dipped in tincture of 
chloride of iron, or creasote. 

Hsmoptysis. — ^This term (spitting of blood) is generally applied 
to hemorrhage from the lungs, bronchial tubes, trachea, or larynx. 
Ulceration of the larynx, trachea, or bronchi may produce it. not often 
dangerously. I remember one case, in which ulceration of the larvnx 
extended so as to open the carotid artery, with fatal result More 
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often the source of the blood is the lungs. The diagnosis of this ii 
of great consequence. I have known much alarm to be produced 
by the spitting of blood whose source examination proved to be 
the posterior nares. This was not supposed by the patient, becmse 
there was no bleeding anteriorly from tne nose. Between pulmoniiy 
hemorrhage and that from the stomach, the following contrast of ngBi 
exists : — 

From the Lungs, From the Stomach. 

Dvspncca. Nausea. 

Blood coughed up. Blood vomited. 

** florid, sometimes frothy. " dark, not frothy. 

" mixed with sputa. " mixed with food. 

In a majority of instances, spitting of blood from the lugiiii 
symptom of phthisis. Cases occur, however, sometimes, eapediD; 
during adolescence and early maturity (from 18 to 30 years of ace) o 
more or less active pulmonary hemorrhage, whose sabsequent hi^oij 
disproves a tuberculous origin for it. In these cases, there may be 
immediate danger, more probably than in the frequent blecdingi d 
consumption. Aneurism of the aorta may also cause hsemoptyni 
by rupture of the tumor, which must cause death. This of couieii 
rare, and is made known by signs already considered. 

Treatment. — For active, congestive pulmonary hemorrhage, ii i 
young and robust person, it was formerly the common practice to 
take blood from the arm, as a derivant measure. I have known tkii 
to succeed perfectly, with no subsequent disadvantage. But. drf 
cupping over the chest and back, with sinapisms to the legs, and ice, 
salt, or alum, swallowed slowly, the patient being at perfect rastii 
bed, with the head and shoulders raised, will be sufficient treatmnt 
at the start for most cases. Then we should prescribe, if the bleei 
ing continue after the first gush, acetate of lead with opinm in piO; 
say a grain or two of the former with half a grain of the latter eveiy 
four, three, or two hours as the case needs, for a day or two. 

In passive, or tuberculous haemoptysis, rest, with the head ifld 
shoulders propped, is also necessary. Ice, salt, and alum, alone er 
together, may be held in the mouth and swallowed very slowly, tiU tte 
bleeding has stopped for the time. For medicines, m the anienue, 
gallic acid (ffr. x to gr. xxx, in solution with aromatic Bolphnrie 
acid) [F. 146J, oil of turpentine (gtt. x to gtt xx, in mucilaee) [F* 
147], and ammonio-ferric alum (gr. v to gr. x), or tincture of^ondi 
of iron, are most recommended. But dosing with these styptics in cob* 
sumption is not proper for every trifling discharge of blood. They tie 
suitable only when the hemorrhage itself is, or threatens to be, asonici 
of additional debility. 

Pnlmonary Apoplexy. — This is the extremest degree or result of 
congestion of the lungs ; hemorrhage occurring into the aiivcella, and 
obstructing respiration, sometimes to a fatal degree. Disease of tlie 
heart predisposes to this. Its attack is apt to be somewhat sudden; 
there is great dyspnoea, with a purple countenance, and skin rat]ier 
cold. Percussion resonance is dull. On auscultation, at first, a bab- 
bling or mucous rale is heard ; after the blood coagulates, no respira' 
lory sound at all. 
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Treatment. — If diagnosticated early, in a person of tolerable 
strength, venesection shoald be performed at once. Then (or instead, 
in a feebler subject) dry or cnt cups should be applied extensively 
between the shoulders ; followed by a large sinapism over the anterior 
part of the chest, and a hot pedilu vium. At the same time the reaction 
which should aid in unloading the oppressed lungs (the object of vene- 
section, cupping, &c.) may need to be favored by hot drinks, as hot 
lemonade, carbonate of ammonia, or, if coldness be decided, whisky 

pQDCh. 

SflBinateniesis. — Vomiting of blood may result from cancer, or ulcer 
of the stomach, congestion of the liver, aneurism of the abdominal 
aorta, &c. We have given, above, the distinguishing signs between it 
and hemoptysis. 

• Treatment. — Of course this must be varied according to the cause. 
Bight ejections of blood from the stomach may not of themselves 
teqnire treatment — having only a diagnostic importance. In ulcer of 
tlie stomach the greatest danger may occur, except from rupture of 
an aneurism. In copious hsematemesis, with absolute rest in the 
terisontal position, ice, creasote (one or two drops, pro re nata). in 
aolntion, or pills [F. 81], gallic acid [F. 146], oil of turpentine [F. 
M71, ammonio-ferric alum, or tincture of chloride of iron, may be pre- 
scribed. Food must be given in small quantities, and concentrated. 

SbBmatnria. — This may be either from the kidneys or from the 
Madder. If the blood is thoroughly mixed with the urine, it is probably 
venal. If the water flows off nearly pure, and the blood follows or accom- 
panies the last portion, it is vesical. When it follows the use of a 
oatheter or bougie, independently of urination, and flows in a stream 
or in fresh drops, it is urethral and traumatic. 

Benal hemorrhage may attend congestion or inflammation of the 
kidney; or cancer; or scarlet fever (generally a late stage) ; or the 
Initation of a calculus ; or that of cantharides or turpentine ; or, in 
0ld persons, it may be passive. In Egypt, a parasite sometimes pro- 
duces it; the dtstoma ncematobtum. 

Treatment. — For hemorrhage from the kidney sufficient to deplete 
at all seriously, astringents, as gallic acid, tincture of chloride of iron, 
alam, or acetate of lead, may be used. Best is important, in this as 
In all hemorrhages, during the attack. Bleeding from the bladder may 
be treated by the injection, through a catheter, of solution of alum or 
dilnte solution of creasote (gtt. j in f ^j of water) or tannic acid (gr. 
X in f3j). 

Intestinal Hemorrhage. — The causes of this are, especially, 
typhoid fever, of which it is sometimes symptomatic, and occasionally 
critical ; t. e., the commencement of convalescence. The same may 
occur in yellow fever, or in remittent fever (less often). Aneurism of 
the aorta, congestion of the liver, abdominal cancer, may cause it. 
Hlood is passed, commonly in small quantity, with the discharges of 
dysentery. Aged persons not nnfrequently have passive hemorrhage 
from the intestines. Internal piles are very often productive of it. 
The blood from the latter is bright red; other bleeding from the 
howels is darker and more mixed. 

Treatment. — Acetate of lead, by the mouth, with o^ivQCBi^ ^x V^ 
enema ; tannic or gsihc acid, in pill or by infection m ^qVolWuh % ^^ ^^ 

21* 
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turpentine; crcasotc, and tincture of chloride of iron, or ammoDir 
ferric alum, are here, as in the other hemorrha^s mentioned, the most 
reliable astringents. For bleeding piles, special treatment has aintij 
been alluded to. 

VicarioTU Hemorrliage.— The most frequent instances of tins in 
in connection with suppressed menstruation. Epistazia. hsmoptja^ 
hsematemesis, renal or mtestinal hemorrhage may occor, bntitianort 
apt to be from the stomach or lungs. The pro^^osis in this form of 
hemorrhage is much less serious than in the same of other origin. Its 
treatment should be addressed mainly to the regulation of the dii* 
turbed or interrupted uterine function. Warmth to the lower extiCBi* 
ties and back, with such emmenagogues ViS esLch case may indicate, «i 
generally be required. Astringents are to be avoided in vicariM 
hemorrhage, unless it be in excess of the ordinary menstrual or otber 
suppressed discharge. 

Uterine Hemorrhage.— Besides simply excessive menstmitioi, 
uterine hemorrhage may be from placenta prsevia (" unavoidable hemo^ 
rhagc") ; abortion ; subsequent to delivery ; uterine cancer ; nlcentioi 
of the OS or cervix uteri ; tumors within, or in the walls of, the wiHiik 

Treatment. — In considerable uterine hemorrhage, of either Toiiety, 
ergot, in substance or the wine, is likely to be of use by promotng 
contraction of the womb. Ammonio-ferric alum is also a good awdi- 
cine to give by the mouth in the same case. Locally, ice or kd 
water may be (with care not to chill too much) applied for a short 
time over the hypogastric region, or thrown into the vagina. Tioctirc 
of chloride of iron, in strong solution, will have a powerful eiect 
Tannic acid or matico may be likewise applied ; or the '* styptic rod" 
of tannic acid and cocoa butter, shaped to fill the vagina. Bat 
threatening cases (except pos^ partum) may require the actual tampat, 
or plug of lint for the whole vagina, or the sponge-tent inserted into 
the OS uteri itself. Stimulants may at times be called for to prereot 
fatal exhaustion under large hemorrhage, either from the ntenu or 
from any other organ. Pressure upon the aorta has been sometimei 
resorted to, through the abdominal walls, in uterine hemorrhige* 
Other measures, suitable after delivery, belong to the department o( 
obstetrics. 

Habitually excessive menstruation requires that the patient m 
affected should maintain absolute rest, from the beginning of the flow 
till its cessation. Iron is nearly always indicated in such castf. 
through the interval; particularly the tincture of the chloride of iron. 



DROrSICAL AFFECTIONS. 

Varieties. — 1. (Edemas local infiltration of connective tissne inih 
serum. 2. Anasarca, general cellular dropsy. 3. Ht/droeephalnt- 
4. Hydrothorax, 5. Hydropertcardrum, 6, Ascites. 7. Other locti 
dropsies ; as Ovarian dropsy, Hydronephrosisy Hydrocele of the 
testis, etc. 

Causation and Pathology. — Obstruction to the venous circulatioB, 
arrest o^ excretion and ab&otpWoii, «Livd ^y.^^%% c^l^^tAc ia the blooi 
are the three cardinal elemenla ot\Xi^p«A>DLo\Qg^^^wvi'i^^^^^ 
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Xiiher one may indace it. Disease of the heart or of the liver brings 
•n dropsy by venous obstruction. Disease of the kidnev, or the action 
•f cold and wet upon the skin, may produce it by checking excretion. 
Wasting diseases are liable in their advanced stages to oedema and 
anasarca, on account of the watery state of the blood. 

Acnts general dropsy results from the powerful impression of cold 
snd wet, or of the scarlet fever poison, upon the system ; suppressing 
iMitli the action of the kidneys and that of the skin at once. Its most 
common form is anasarca ; but it may take that of ascites, hydrothorax, 
4Nr even hydrocephalus. When from cold and wet, it is much more 
dUBble (especially anasarca or ascites) than similar dropsy of visceral 
jariigm, e. g. from disease of the heart. Albuminous unne is quite 
acMBmon in acute general dropsy. 

Hydrocephcdus^ ffydropertcardtumy and Hydrothorax have been 
already sufficiently considered. 

Ascites : peritoneal dropsy ; accumulation of water in the abdomen. 
The causes of this of greatest frequency are, cirrhosis of the liver, and 
disease of the kidney. It may also follow obstruction of the portal 
Tain by cancer, or general obstruction of the circulation from msease 
4lS tiie neart, aorta, or spleen ; and it is sometimes ascribed to chronic 
l^ritonitis. 

Symptoms and Diagnosis.-Often with emaciation of the face, 
neck, and arms, there is great enlargement of the abdomen. When 
iliis is &r advanced, orthopnoea exists, from pressure upon the dia- 
pbraf^. The patient is generally weak, with poor appetite and 
oeficient rest at night. 

On inspection^ in the upright posture, the fulness is greatest in the 
lower part of the abdomen ; when recumbent, it spreads evenly ; on 
4Hie sice, it falls over that way. Palpation will make evident^aci^iia- 
4s(m, especially when one hand is placed on one side of the abdomen 
aad the other strikes gently, at a distance of a few inches. Ferc^ission 
•discovers resonance above and about the umbilicus, the intestines 
rising there upon the fluid to the surface under the abdominal walls. 
JBIsewhere, the sound is dull, even flat. 

The amount of fluid in ascites is sometimes immense ; as much as 
"twenty-five pints have been withdrawn at once by tapping. It is 
^nerall^ clear, pale yellow or colorless, albuminous and alk^ine. 

Ovanan Bropsy. — Leaving the history of this, as belonging to the 
ial department of diseases of women, it is right to state that its 
osis is important, but not always easy. Like ascites, it produces 
bminal enlargement, with dulness on percussion and fluctuation. 
TThe most nearly constant points of distinction are, that the ovarian 
^nmor begins somewhat on one side, and only by degrees becomes 
aymmetrical ; its shape is, throughout, more globular and coherent, 
«nd altered less by changes of position ; and the intestines do not float 
ap above the umbilicus so as to make a clearness of percussion-reso- 
aaDoe there. The progress of ovarian dropsy is usually slower, and 
attended by less proportionate depression of the general health. 

Xreatment of Dropsy. — Acute general dropsy, from suppression 
of ihe action of the skm and kidneys, should be treated by active 
pttTcation and the use of diureiioa, tJalap and cre^JXi o^ \AiT\ax VsS^. ^« \ 
mfae former with gij to jiv of the latter) e^ety d«3 ox Xwo^^^Ca^ 
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answer well for catharsis. The diuretics most satisfactorj are tbe 
iDfusion of juniper berries (a pint daily), acetate of potassa. citrate of 
potassa, squills, and sweet spirits of nitre [F. 37, 38, 39,40]. Wbea 
the patient is hard to purge, elaterium may be g'iveiiy in gr. ^ doses; 
every four hours till it operates. 

Ascites, or other dropsy, from disease of any of tbe great orguu; 
kidneys, liver, or heart, being less curable, and attended by greater 
general debility, needs more economy of strength. No donbt exiflti 
that real harm may be done by the routine of severe pni^ing aod 
plying with diuretics. The one may render the blood thinner nd 
aggravate the constitutional disease, while the others, failing torenon 
the fluid by secretion, may even irritate the kidneys to the poiDtrf 
suppression of their action. Nourishing concentrated food, toma^ 
anodynes, &c., may, in visceral dropsy, be of more importance thfl 
diuretics. Of course it is desirable to lessen the accumnUdoB o( 
fluid ; but the efiects of the remedies used must be obseryed, and OM 
symptom must not be allowed to overshadow the rest. 

When enormous distension makes rest impossible, and almost pr^ 
vents breathing, it is necessary to relieve it by any possible metn 
Then, purging, as, by elaterium, should diuretics fail, mnst be resorted 
to. Or, if the patient's stomach or general strens^h will not beir 
that, paracentesis, tapping, is called for. Some patients requiiv Uui 
many times. 

The operation is best performed while the patient is lying dowi, 
upon the side, near the edge of the bed. A trocar and canalaiit 
introduced half wav between the pubes and the umbilicus, and tk 
fluid is drawn out tnrough the canula. Then a bandage (with a eoa* 
press) is applied firmly around the abdomen. Some practitioiien 
favor keeping open the orifice, with a slip of lint, to maintain draimee. 
If no local irritation occur, threatening peritonitis, in consequence, 
this may be a serviceable measure. If the bolder practice of iiyeet- 
ing iodine after tapping (as in hydrocele) should be thought of in uj 
instance, it must be that of simple peritoneal dropsy, uncompiifiatea 
by serious visceral disease. 

Sometimes oedema of the lower limbs and scrotum becomes so great 
as to cause great inconvenience. Then the fluid mav be let ovt bv 
making a number of small punctures with an abscess lancet or smiU 
pointed bistoury. The only drawback to this is the possibility of 
erysipelatous inflammation about the punctures. Such danger will 
not be at all great if, immediately after the operation, the parts be 
soothed by bathing or anointing the skin with diluted glycerin (f^ 
in f§j of rosewaterj, or cold cream (ung. aq. ros.), or glyceramyl (gly- 
cerin and starch) [F. 148] . 

For the treatment of ovarian dropsy, the reader is referred to works 
upon surgery. I only venture the opinion, that the place of ovario- 
tomy has hardly vet been defined clearly and with certainty by experi- 
ence. If compelled to decide upon it in a doubtful case, I should 
incline towards the views of those who make it a very rare operation. 
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ZYMOTIC DISEASES. 

VABIOLA. 

Synonym. — SmaUpox. Varieties; — Discrete and confluent ; also, 
fmrtoloid or modified smallpox, after vaccination. 

Symptoms and Course. — ^ages : These are, incubation, primary 
§Bfwer, emption, secondary fever, and desquamation. The incubation 
(period between exposure to the contagion and beginning of the 
attack) lasts about twelve days. The first symptoms are languor, 
Iwadaciie, vomiting, and severe pain in the back ; soon developing 
illto fi^ver. On the third day of this, pimples, at first small and red, 
ftppear, first on the face, then on the neck, arms, trunk and lower 
Hvba. These papules become vesicles and then pustules ; suppurat- 
iBg perfectly by the ninth day of the fever. Then they flatten and 
aeab. Four or five days later, about the fourteenth day of the fever, 
tteee scabs begin to faJl off. Desquamation is commonly completed 
^f the end of the third week of the attack. To recapitulate ; there 
WBf i^r about twelve days of incubation, three of primary fever, six 
or seven for the coming out and maturing of the eruption, four or five 
fSar its scabbing, and six or seven for desquamation. 

These periods vary somewhat ; and the severity of the disease de- 
pends mostly upon the amount of the eruption. This makes the dif- 
mtence been the discrete (scattered, separate) and confluent smallpox. 
Sven the primary symptoms are generally worse in the latter. The 
eeeondary fever, connected with the full development of the eruption 
(about the eleventh day of disease), is much the most severe in the 
Oonfloent. The suffering of the patient is great, even extreme, in this 
Ciprm, the whole surface of the body being covered with inflamed pus- 
tides. Even the eyes, mouth, and throat may be invaded. Blindness 
•ometimes follows ; and I knew of one case m which the eruption in 
iShB throat proved fatal by obstruction of the breathing and swallow- 
ing. A peculiar and disagreeable odor emanates from the body in 
eonflnent cases. 

Xali^iant smaUpox is simply a violent form of it characterized 
by rapidity, and extreme prostration, with or without extensive pus- 
tnlation. The eruption, in it, is sometimes attended by lividity of the 
•Ida. Delirium is common, and a typhoid stupor may exist. 

After smallpox, abscesses in various parts of the body, hard glan- 
dolar enlargements, ulceration of the cornea, suppuration of the ear, 
pnenmoaia, or pyaemia may occur. 

The danger to life in this disease is always serious. Before vacci- 
nation, thousands died annually from smallpox. 

Cansation. — ^There is no disease more certainly contagious than 
Tariola. Generally either contact or approach within a few feet 
aeems necessary for its conveyance ; but I nave met with one instance 
In which it must have traversed the high walls of an inclosed public 
iDStitation, attacking an inmate who had not left the house for ten 
▼ears, anjd without the admission of any one who could have brought 
It. In the large majority of cases, smallpox occurs but ouqq m^Vtl^ 
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time. Exceptions are well known, however ; some in wliich the same 
person has had it three, — it is satd^ even five times. 

Treatment.— The preliminary symptoms of smallpox do not differ 
from those of most other acnte disorders, except that the headacte, 
pain in the back, and vomiting are apt to be more severe. In tbt 
stage, rest in bed, after a warm mustard foot-bath, and drinking kot 
lemonade to promote fall reaction, will be enough to do. The few 
calls, first, for a cooling laxative dose, as Rochelle salt or citrate tf 
magnesia. Then, refrigerant diaphoretics will be in place ; as n^tfrvl 
mixture [P. 149, 150], effervescing draughts, or liquor anvMrn 
acetcUts ; the first if the stomach be good and the bowels slow to act; 
the second if nansea or vomiting continues ; the third if the boveii 
are free and the fever low in type. No cutting short of smaDpoxii 
possible ; it is a self-limited disease. There is no specific remedy ftr 
it ; we can palliate it only, and condnct the patient through it 

So decided is the tendencv to exhaustion of the system in seven 
smallpox, that early support bv concentrated liquid nourishment ml 
be the general rule. As in other acute illness, appetite and digeiCne 
power are almost lost. Milk, however, in small quantities often (on 
or two tablespoonfuls every two or three hours) and chicken or mattoi 
broth, or beer-tea may be driven. Other sick diet, as gruel, arrownoti 
toast-water, &c., may do during the primary fever. Sut a good mflV 
cases will require even wine-whey or brandy punch in the second m 
third weeks ; malignant cases, perhaps, in the first. Quinine shoiU 
go with these, in tonic doses ; e. ^., one or two grains every three ic 
four hours. An opiate at night is often serviceable, especially in Aa 
confluent form. Sarracenia purpurea is of no use whatever in soili' 
pox. 

An important object often is, to prevent the pitting of the htt 
Three plans are resorted to : 1. To abort the vesicles. 2. To sootbi 
and mitigate the inflammation connected with them. 3. To excJods 
air and light during the scabbing and desquamation. The first ef 
these ends is sought by touching each pimple, on the &ce, on thi 
fourth or fifth day of the attack, with a point of lunar caustic. Sootk* 
ing inflammation is aimed at by covering the whole face during: tte 
first week with a soft poultice of bread and milk, flaxseed mesL ff 
slippery elm bark. Exclusion of the light may be attained by voU 
leaf; of air, bv mercurial ointment, or collodion, softened by addiig 
^th part of glycerin before it is painted upon the face. 

How are we to choose ? I would begin by touching the wd 
papules, on their second dav, with nitrate of silver. Then poultice Un 
whole face for four or five days, till the pustules flatten and umbilicate. 
Lastly, apply the collodion, softened by the addition of glycerin, wilk 
a camel's nair pencil, over each pustule, thickly enough to make u 
artificial cuticle ; which may be renewed, every day or two, until d» 
quamation has been completed. 

The sequelce of smallpox must be treated as they arise, by the ope» 
ing of abscesses, improving the tone of the system by iron, &c» Greet 
care is needed in convalescence from this, as from other acute (espech 
ally eruptive) diseases, not to be exposed to sudden changes or ex* 
tremes of temperature. The danger of pneumonia, pleurisy, or bron* 
chitis is, at such times, much greater than usual. 
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Varioloid : Modified Smallpox. — In those who have been vaccin- 
ated, while the liability to be affected by the virus of smallpox is in 
most cases removed, in a few the disease is taken, on exposure, in a 
milder former. The primary fever is rather less severe, the eruption 
la more scattered, the pustules are not so deep nor so much inflamed, 
ihey scab sooner, and very rarely pit ; and there is no secondary 
ferer. Varioloid is seldom fatal. Its treatment should be essentially 
fhe same as that of smallpox ; only there is less often need of special 
measarefi to prevent marking of the face. 

VAGCnrATION. 

The ancient practice of inoculation* with smallpox, while it was, bv 
the mildness of the attack, nearly always protective of the individual, 
at the same time propagated the disease, multiplying the amount of 
tea virus. Jenner's introduction into professional practice of inocula- 
Hoii with the virus of cow-pox, known before his time among dairy- 
jBen, has greatly abridged not only the destructiveness, but the preva- 
lence of variola. 

Whether " vaccinia" or cow-pox is smallpox affecting the cow, or 
Ja a different disease whose virus is protective against smallpox, is not 
Jpet determined to the satisfaction of all investigators.' Experiments 
jwtTe been tried repeatedly, with conflicting results. Either way, the 
Jbct is plain, that most persons are, by one good vaccination, pro- 
pfected for life ; that modified smallpox, occurring in the vaccinated, 
la very seldom indeed fatal, and hardly ever pits ; and that repeated 
•Taocination, after an interval of years, will make protection almost 
'always complete. 

. Yaccination may be performed either with the fresh lymph, the 
JfttMne dried by keeping, or the scab ; and, either directly from the 
,|lldder of the cow, or from a human being inoculated witn cow-pox. 
Jtk Earone the lymph of the vesicle, before maturation, is generally 
pveferrecL In this country the scab is used, and is found reliable, 
[i^lien fresh enough. No matter how it is kept, after a month it is 
[viicertain ; although it has sometimes been found efficient after being 
laealed up for a year.' 

Direct inoculation from the cow makes a very sore arm, with con- 
'aftderable fever. For infants, unless rugged in health, this is an un- 
desirably severe process. It is, at the same time, probable that many 
transits through human bodies may somewhat modify the virus. 

* Inoealation was introdnoed into England from the East by Lady Mary 
Wortl«y Monta^, in 1718. I>r. Boylston, of Boston, brought it into praetioe 
fa Uiis oonntry m 1721. ' Dr. Jenner's first yacoination was performed in 1790. 
Yaceination was first performed in America in 1799 ; in France, in 1800. 

* Dr. Cotter, of Boston, .inoculated 50 cattle with virus of smallpoz,. without 
prodaeing any definite pustule, fie then vaccinated the same cattle with cow- 
poek virus ; they all took it regularly. This looks as if vaccinia is a distinct 
disease peculiar to the cow ; but other facts are opposed to these. 

* JEleoent observation, authentically reported, seems to show that glycerin 
win preserve vaccine virus for several months. The method used in England 
Is, to take matter from the sore on the eiehth day of the vaccination, on quill 
points, and mix it with ten times its bulk of glycerin dilated with an ^^^imI 
quantity of water. 
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Hcncwal, by inoculating healthy children, not too young, even sow 
and then, from the udder of the cow, is to be recommended. Cattle 
with the cow-pox may be found in almost any agricnltaral neigbb(»^ 
hood. 

In the absence of smallpox, the second month of infancy liD be 
time enough for vaccination. jBut under danger of exposure, a babe 
should be vaccinated at any time after birth. Matter only ttm 
healthy children ought ever to be used. While it is uidikely uatin 
constitutional disease (as syphilis' or scrofula) can be so introdacN. 
there should, in practice, be no room left for any doubt of the knd; 
and some cutaneous diseases might certainly be transmitted. UdIm 
on account of risk from exposure, the existence of an eruption on tbe 
skin, or any other indisposition of the child itself, may be a reason for 
postponing the operation. The excitement produced by it bij 
aggravate an existing inflammatory affection. Vaccination hasofla 
been blamed for the breaking out of eruptions, supposed to be tn»> 
mitted, when their cause was really the state of system of the patioL 

For the operation, the outside of the arm, near the shoulder, i 
commonly selected. The exact method used is not important i 
small, wedge-shaped lancet, or even a sharp-pointed penknife, wiD^ 
Various slides have been contrived for the purpose. I prefer to at 
or push out a very small flap of cuticle, under which a thick puto 
made by pressing and mixing a portion of the scab with a drop«f 
tepid water may be inserted. The art of the operation is, to piera 
the skin without drawing enough blood to flow ; it is most sacoeflM 
when there is no blood at all. Besides the flap, it is as well to scnkk 
the skin, and puncture it, at a little distance, giving three chances rf 
taking instead of one. No disturbance of the arm most be alloTRd 
for twenty minutes or half an hour afterwards. 

If it be successful, no sign of it is distinctly visible for two ortbrec 
days. On the fourth day a decided, small red pimple is to be 8Ki 
and felt. This is a vesicle of some size on the fifth day ; it grofS 
lATse and cylindrical, or hat-shaped, and by the tenth or cJevenu dif 
is rally umbilicated, or depressed like a navel in the centre. Bdbie 
that, about the eighth day, the bright red ring or areola forms irani 
it. This fades after the eleventh dav, and the vesicle dries up ifitoi 
round and flat, but rather thick, mahogany-colored scab, whicb fcBi 
off about the nineteenth day. All of these particulars are importaik 
as showing the genuineness of the vaccination. So is the appearanei 
of the cicatrix left ; which should be large in proportion to the vwk 
and dotted or marked with subdivisions. This is owing to the veiiek 
bein^ composec^ of several small cells or compartments. 

Slight fever, with restlessness, is not unfrequently observed dniiig 
the first few days after the vesicle appears ; but there is rarely aaf- 
thing requiring treatment. 

Ee-vaccination. — Experience shows that a small number of po* 
sons, after several ^ears, reacquire the 'susceptibility to smallpox. Ai 
the only test of this is exposure either to the latter or to i^acciffiii' 

^ At Riyalta, Italy, and Morbihan, in western Frafioe, a number of eaiii*^ 
syphilitic disease (primary and secondary), following impare vacoinaiioD, bin 
been reported ; the last instances by H. Roger and Depaul. 
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the renewal of the latter, at least once after puberty, is always advisa- 
ble. On the occasion of epidemics of smallpox, it may be repeated 
•gain and again. There is no pain of any consequence in this 
operation, nor danger, and, if a genuine vesicle form, making a sore 
arm, that discomfort for a few days cheaply purchases immunity fron^ 
the terrible disease. I have sometimes thought it possible that the 
mjBiem may be protectively affected by re-vaccination, even when no 
local effect, or only a *' spurious" sore follows. Certainly smallpox is 
extremely rare in re-vaccinated persons. 

The virus from a second vaccination should not be relied upon 
for Qse. 

VABICELLA. 

Bynonym. — Chidcen-fox, This is a mild exanthematous disease 
resembling smallpox or varioloid considerably. After an incubation 
of four or five days from exposure to the contagion of one having it, 
pimples form, generally scattered widely. In the second day they 
become vesicles filled with lymph. Two or three days more find them 
•cabbing ; they dry and fall off soon, without pitting, except in rare 
instances. There is little or no fever or other indisposition. The 
disease is attended with no danger to life, and requires only precaution- 
sty treatment, ». e. to avoid exposure to cold and wet, to keep the 
bowels regular, and, if needful, promote action of the skin by a 
diapboretic, as neutral mixture. 

The eruption of varicella differs from that of variola in coming out 
in snccessive crops ; in not suppurating or becoming umbilicated ; and 
in not deeply involving the true skin. 

SCABLATIHA. 

Synonym,— /ScarZc</ever. ^ 

varieties. — Scarlatina simplex, anginosa, and maligna. 
Symptoms and Course. — Aft«r an incubation supposed to be about 
five days after exposure to its cause, lassitude, anorexia, headache, 
•nd pains in the back and limbs mark the beginning of the attack. 
Boon these are followed by fever ; on the first day, very often, the throat 
is sore. On the second day, usually, a punctated red eruption appears 
on the face and neck, and in ten or twelve hours has covered the whole 
body. It is of a scarlet, or sometimes a brick-red hue, uniformly 
diffused, with a swollen appearance, and great heat ; reaching by the 
tbermometer even 106^ Fahr. Occasionally miliary vesicles are seen. 
There is also a sense of burning and some soreness or irritation of the 
skin. The tongue has a strawberry-like look, from the projection of 
enlarged red papillse through a whitish fur. Ihe throat is veir red 
•nd swollen, generally, with a hue not unlike that of the skin. Fever 
rans very hi^, with an extremely rapid pulse, great thirst, headache, 
perhaps dehrium, costiveness, in some cases vomiting. Bad cases 
may have stupor. By the fifth day, mild examples of the disease show 
already an abatement. Most have passed the height of the pyrexia 
bv the ninth ; although sequdce may protract the attack much longer. 
Malignant cases may be fatal in a day or two, ot ^n^h m V^^*^ ^«^ 
22 



254 ZYMOTIC PISIA8S8. 

twentj-fonr hoars. Penqoamation of the skin follows the fading of 
the cniption ; often \tirge masses of cnticle cominfi: away at once, it 
this stage more or less decided albaminuria is common. 

Scarlatina Simplex. — in this the eraption comes ont eariyud 
well, with moderate fever, little inflammation of the throat, and h 
even course throughout. Sometimes there is hardly any febrik fr 
turbance ; and the child mav play about without having to go to bri. 

Scarlatina Anginosa. — Here the violence of the disease falls spa 
the throat chiefly. The tonsils swell greatly, suppurating either taAf 
or late, or they are covered by pseudo-nfembranous deposit, white, 
gray, or dark-brown, whose coming away leaves an ulcerous soriice, 
with in some instances an acrid, offensive discharge. The exteiuioB 
of the ulcerative inflammation may pass the Eustachian tube to tk 
tympanum, and even may destroy the auditory apparatus so as to csaie 
permanent deafness. After the rash has disappeared, abscesiMii 
the neck may form and discharge, exhausting the patient. 

S^BLrlatina Mft^ligna. — This term designates an overwhelmn; 
toxemic impression of the morbid cause of the disease. Deprewoi 
in the first stage becomes intense, without reaction ; or, after tk 
eruption has partly come out, it recedes, or grows livid in appeanum; 
or the brain is oppressed with coma. Coldness is sometimes nreKoti 
or unequal temperature of difl^erent parts of the body, insteaa of Ik 
usually diffused febrile heat. The throat may be much or little affectei 
In some instances the patient seems almost as if struck by lightaiag; 
— so sudden and deep is the general prostration. In this condfitioB 
death may take place in a few hours. Otherwise, with contiDsed 

SrostratioD, hemorrhage from the stomach or bowels, or vomiting, or 
iarrhoea, threatens an untoward result 

SequelSB. — Abscesses about the throat have been mentioned; aimi' 
lar local affections may take place elsewhere after the attack. Oufli 
is not uncommon ; neither is suppurative inflammation of one or mon 
of the joints, or of the testicle ; nor vaginitis. Endocarditis or peri- 
carditis may occur. So may paralysis ; either hemiplegia or panpk- 
gia ; generally it is partial, and it is often slowly recovered from. 

Dropsy, from arrested action of the kidneys, with imperfect actioB 
of the skin, is the most common and in many cases the most serioos 
of the sequelae of scarlatina. It comes most frequently within a week 
or two after desquamation has commenced. Mild cases are almost is 
likely to be followed b^ it as severe ones. Exposure to cold is tbe 
generally observable direct cause ; but cases happen in which no sacb 
exposure could have existed. Anasarca is the least dangerous thon([k 
most frequent form of this dropsy. There may, instead or in additioo, 
be ascites, hydrothorax, or hydrocephalus. Albuminuria, and ofles 
hsematuria, accompanies either form. 

Diagnosis. — From measles scarlet fever is known by the emptioB 
coming out on the second day, without catarrhal symptoms but witii 
sore throat, — and by its being of a brighter red color, and uniformly 
difi^uscd instead of being in patches. 

From roseola, it is distinguished by the fever and sore throat, in^ 
by the rash, in the latter, being in irregular blotches, damask rose 
color instead of the brick or scarlet-red hue. 

Prognosis. — This is proverbially imccrtam in scarlet fever. Tbe 



80ABLATINA. 255 

simple form is, however, the least dan^rous, and a very large majority 
of cases get well. The angiDose is more threatening and serious. 
Bat the maligDant variety, as its name indicates, is far the most so ; 
leoovery from it is the exception, although it does occur. I have 
known two cases of such recovery ; one, in which coma was complete 
for thirty-six honrs. Adults are, when affected with scarlet fever, in 
.Bomewhat greater danger than children ; and so, especially, are puer- 
perml women. 

CaUBation. — Although most (not all] authorities agree that this 
disease is contagious, it is certainly very capricious or variable in its 
manifestation of this quality. That is, many persons who are exposed 
escape it It is tme, that several children in a family often have it 
in immediate succession. But the escape of all but one is, so far as 
wnj observation has gone, as common. It rarely occurs twice in the same 
person. I remember but one or two instances of this in my own practice. 

Treatment. — Mild cases require no medication at all, other than to 
make sure that the bowels are well opened. If fever is high, after a 
saline cathartic, as citrate or sulphate of magnesia, or Bochelle salts, 
aentral mixture or effervescing draught, or liquor of acetate of ammo- 
nia may be given. Sweet spirits of nitre may be added, in small dose 
/4 to ^ flaidrachm for an adult, and proportionately less for a child) 
if the kidneys act slowlv. Drinking cold water freely is to be en- 
eonraged ; as it is demanded by thirst. If the throat be much inflamed, 
tbe frequent melting in the mouth of ice. in small pieces, will do good. 

Venesection is prohibited now in scarlatina by nearly all writers. In 
the early part of my practice, I bled from the arm in six cases, all of 
which did remarkably well. They were examples of violent fever with 
severe sore throat and headache, in children of good constitution. I 
do not advocate the practice, simply in deference to the common 
opinion of the profession. Certainly it should be always ruled out in 
•sthenic cases, and in all unless at the early stage of the fever. 

For the sore throat, which is specific in character, besides the use 
of leeches externally if the inflammation be great and the case sthenic, 
local alteratives may be used. An old and popular gargle is one of 
red pepper, vinegar, and water. More powerful in changing the cha« 
racier of the inflammation. I think, is a strong solution of nitrate of 
silver (gr. xxx in f^j) applied with a large hair pencil. When pseudo- 
membranous patches appear, with a tendency to fetor or ulceration, 
mnriatic acid, with honey, equal parts, may be applied in a similar 
way ; or, diluted, used as a gargle. Sulphate of zinc (gr. xv to xx in 
fij) is also a good application; and so are solutions of creasote in 
glycerin ; chlorinated soda ; and permanganate of potassa. 

For the irritation of the skin connected with the rash, according to 
my experience the best relief is to be obtained from sponging with 
cool or tepid water, two or three times a day. Inunction with lard, 
or glycerin, is preferred by some. Cold affusion is unnecessarily vio- 
lent and troublesome. 

The diet in scarlet fever should be, as a rule, liquid, but need not be 
low^ generally, in the sense of dilution or exclusion of animal material, 
unless in the first few days. Sooner than in most diseases, the tendency 
to debility is manifest. Then, milk, chicken broth, mutton tea or beef- 
tea, kc, will be suitable. At the same stage, some ^a.U<&\i\a "^'^SiSi '(ftr 
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qnire a tonic treatment, by quinine, or, as some prefer, nitric acid a 
small doReB. 

Malignant scarlatina is a disease of terrible depression from tk 
outset. Deficient reaction is one of its characteristics. To promote 
this, external stimnlation is primarily important. The hot nU v 
mustard bath is a powerful agfent for the porpose. Vrticaiiom^i,t, 
the direct application of fresh nettles, has been sometimes emplo^ 
Mustard plasters may be applied energetically ; and so may hot bottiei, 
or bags of hot salt, &c. Jntemally, ammonia, qniniDe, and capsicBi 
are the most prompt and reliable stimnlants, althoagh we niay add to 
the same list, Hoffmann's anodyne, and brandy, whisky, or wine. Wtae 
a tendency to stupor exists, /ree purging will be the main hope. Jilip 
is a convenient article for the purpose [F. 151]. 

The sulphite of soda is now, very reasonably, under trial in jvam 
zymotic diseases, as an antagonistic of morbid blood-changes. Tk 
dose for an adult (perhaps not yet well settled) may be abovt tn 
grains every two or three hours [F. 152]. Chlorine water, in fti- 
drachm doses for an adult (ten drops for a child of two years) is sose- 
times given in scarlet fever with a similar view ; and so is chlorate 6f 
potassa. 

Other modes of treatment for severe cases are, the use of tinctse 
of chloride of iron freely ; of infusion of digitalis ; of dilated acelk 
acid (5j to 5iv of the officinal acid in f§iv of water, the dose of:tk 
solutiou being a tablespoonful, sweetened, eveiy few hoars); andtf 
diluted nitric acid. 

Of the seqjtieloe of scarlet fever, each has its own indications for 
treatment. That of dropsy is the most frequently important 11 
during desquamation, the kidneys show any threatening of inaction or 
suppression, the greatest care of the state of the skin must be ■iii> 
tained. It is, indeed, a good rule of precaution, for fear of some tu^ 
lessness or exposure, not to allow a patient recovering from scarirt 
fever to leave his chamber for three or four weeks at least from the 
beginning of the attack, nor the house for four or five. Lemonade* 
a drink, if the urine be scanty, may be freely used. Cream of tartar 
and acetate of potassa are approved in the same case as diaretiet 
Digitalis has the confidence of many. Quimne,ia doses large eaoifh 
to cinchonize, is reported very favorably of, in scarlatinal dropsy, of 
some practitioners. Dry cupping to the lumbar region, and the appb- 
cation there of a large mustard plaster, arc measures suggested by tke 
known congested state of the kidneys. Purgatives must not be ounttfd 
when diuretics fail ; the principles governing their use being the same 
as in other varieties of dropsy. 

Prophylaxis.— Belladonna has been asserted to have a protective 
power- against the contagion or infection of scarlet fever. Bnttbo 
evidence in its favor does not appear to me to warrant onr giving aoj 
confidence to it, or to any prophylactic. 

1CEA8LES. 

Synonym. — Morbilli, Formerly, with all writers, and still witl 
many, rubeola is a synonym for measles. Some English writers, hot- 
ever, designate by the name of rubeola only a hybrid or blondiog of 
measles with scarlatina. 
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Symptoms and Course. — After an incubation of from ten to fifteen 
days from exposure to its contagion, measles begins with a slight or 
obscare stage of depression, passing into fever. With this there are 
all the symptoms of a cold ; running at the nose, redness and watering 
of the eyes, and a cough. On the fourth day of the attack the rash 
begins on the face, and extends over the body and limbs. It is not so 
bright in color as the eruption of scarlet fever ; and is irregularly 
distributed in patches, more or less crescentic in shape. By about 
tbe seventh day the rash begins to fade, and about the same time or 
before, the fever has begun to decline. Desquamation is much less 
•xtensive than after scarlatina. 

No Bach intensitv of febrile movement, nor severity of any kind, as 
ia common in the last named disease, exists, except very rarely, in 
IDeasIes. Carrw measles, during the late war in this country, often 
•warned a typhoas character, with a considerable mortality ; due to 
the conditions under which it occurred among the soldiers. Other- 
wise measles seldom threatens life. 

The sequelflB which are of the most consequence are, ophthalmia, 
diphtheria, chronic bronchitis, and phthisis. Very severe inflamma- 
tion of the eyes sometimes follows measles ; but blindness from this 
CtMse is rare. Diphtheritic sore throat is not infrequent, and may be 
Asftsl in children. Chronic bronchitis is common, especially when care 
ik not taken during convalescence to avoid exposure. Phthisis, under 
tbe same circumstances, is to be apprehended only where the consti- 
tution suffers under a predisposition to tubercular disease. 

Clklisation. — Measles is one of the most contagious of diseases, be- 
yond all doubt. Singularly enough, however, I once attended with it 
one of a pair of twins at the same mother's breast, the other escaping 
it altogether. A second attack is exceptional, but not very rare.' 

Iroatment. — Beginning with a moderately active saline cathartic, 
diaphoretics, expectorants, and demulcents are next in place. Syrup 
of ipecacuanha with neutral mixture (i drachm of the former, for an 
adolt with each tablespoonful of the latter) every two, three, or four 
]ioars, would be an average treatment for the first week ; flaxseed 
lemonade being freely used as a drink. After that, the continuance 
or relief of the bronchial svmptoms must determine whether some 
other expectorant (as squills or wild cherry) shall follow. Or, de- 
bility may require tonics during convalescence. 

HTBBID BETWEEN SCABLATINA AND MEASLES. 

This, called Rubeola by some, is not common, but undoubtedly does 
occar. I have seen a case in which the symptoms of the two disorders 
were so nicely balanced that two physicians of similar experience 
pronounced it, the one scarlet fever, and the other measles. In 
BCTerity it is more like measles ; although dropsy and albuminuria may 

' Not long sinoe, Dr. Salisbury of Ohio prodaced measles-like symptoms 
in teyera] persons by exposing them to the influence of fungi growing apon 
damp straw. The identity of the afiection with measles is not, however, 
••rtain. Drs. Hammond and Woodward, at Washington, repeated the sain* 
•ZMrimenta without result. 

^ 22* 
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follow it, as well as bronchitis, ftc. Its treatment requires no «peeal 
consideration, bein{? involyed in what has been said of the two &> 
eases of which it really seems to be a combination. 

xmcps. 

Synonyms. — Parotitis contagiosa ; Cynanche paroHdea, 
Symptoms and Course.— This is generally a mild affection, of ifrw 
days' duration. I'he parotid gland swells and becomes hot, pfliofoL 
and tender to the touch. Some inconvenience in swallowing nj 
result. There is little or no fever, but some general malaise ; andlle 
attack is generally at an end within a week. One or both partrtidi 
may be affected. There seems to be reason to believe that tttich 
may occur at considerable intervals, even of years, involving fint ok 
gland and afterwards the other. Suppuration is rare ; I have aeaiS 
but in one case. Mumps is undonbtealy contagions. 

Diagnosis. — As the parotid gland, as well as other glands dwrt 
the neck, may inflame from cold, salivation, or scrofula, it becMM 
sometimes a question whether a swelling in that region be moinpitt 
not. When the parotid alone is affected, it is impossible to deA 



unless immediate exposure to another case of mumps be known, tk 
parotid is, however, not apt to inflame under other causation, rat 
from salivation by mercury; the submaxillary glands are mncbwR 
liable to swell from that cause. The suddenness of the attack.nl 
its brief duration are generally also qnite diagnostic of mnnpi.ti 
compared with scrofulous or other inflammations of glands abostik 
neck. 

Complications. — Metastasis of mumps, to the mamma or tntkK 
or, it is asserted by good authority, even to the brain, occasioDiIIf 
occurs. In either of the flrst two, a somewhat similar inflamnutin 
of the gland attacked takes place ; usually more protracted than tht 
of the parotid. If the brain be the seat of the transfer of the noiMd 
element or action, meningitis, or coma, may follow ; and even Mh 
is said thus to have resulted. I have never met with any case of tk 
kind. Otherwise, mumps are free from danger to life. 

Treatment.— Oare to avoid being chilled, lest metastasis or pwter 
severity of the attack be produced, is important. No general trvl' 
ment is necessary, nor does the patient usually need to remaia ii 
bed. Perhaps a mild laxative may be given on the first or secooi 
day. A poultice of flaxseed meal is a good local application fortk 
gland. It may also be bathed night and morning witn soap or volitfle 
liniment. 

HOOPIHCMJOUGE. 

SynonynL — Pertussis, 

Symptoms and Conrse.— After an incubation of about six daji 
with symptoms much like those of acute bronchitis, including fewr 
of variable degree, the attack commences ; soon showing its pecolitf 
character. This is. a spasmodic and paroxysmal cough. For hoaw. 
the patient may be apparently well ; and then, often with a premow- 
tory sensation which leads the child to run to its mother or narse. or, 
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if at niglit, to sit up in bed, a fit of coughing begins, and lasts for 
several seconds or minutes. It consists of a rapid succession of short 
bat violent expiratory efforts, with scarcely any intervals of inspira- 
tion ; at the close of which air is taken in by force through the con- 
tracted glottis, making a whooping sound, whence the name of the 
disease. All who have it do not whoop ; but the paroxysmal charac- 
ter of the cough is pathognomonic. 

Expectoration is often copious, of thick mucus, sometimes even of 
Ijmpb and pus. Vomiting occurs very often, during the spells of 
conghing. The child may become very much exhausted, even to a 
fctal end ; but unless from complication or previously feeble constitu- 
tion, death does not very often occur. I never knew asphyxia to b^ 
fiital during the paroxysm ; though it is sometimes very threatening. 
'There may be many variations of severity in all the symptoms in the 
eonrse of an attack. 

The duration of hooping-cough is seldom less than six weeks, 
idthough cases have ended within three weeks. Often it lingers for 
three or four months ; in one case I knew it to last a year. 

CrOmplicatioiLS. — ^Pneumonia, collapse of the lungs, and (as a 
•equela) phthisis, are the most liable to occur. Deafness from rup- 
*tore of the membrana tympani during the violent coughing, has been 
'leaown. Sometimes the eyes become blood-shot from the same cause. 
: OonVQlsions occasionally increase greatly the seriousness of the dis- 
order. 

Oausatloii and Pathology. — There is no question of the conta- 

gfionsness of hooping-cough. Generally it occurs but once in the 

same person; but second attacks are not very rare. Like scarlet 

fever, measles, &c., it is much most often met with in children; but 

.this is merely from their susceptibility under exposure ; as adults also 

|bave it. 

Belonging with the zymotic diseases, caused by a specific morbid 

poison, the spasmodic nature of the cough points to the nervous 

" system as in main part the seat of its action. Yet the expectoration 

ms weU as early (and occasional, afterwards) febrile symptoms, show 

that bronchial inflammation exists, secondarily at least. 

Treatment. — Mild cases need only care to avoid exposure to damp 
and cold, ^fter the first few days, if there be no fever nor soreness 
of the chest, the patient need not be kept in the house in good 
wi ther. Indeed, he will cough least when most out of doors. 
When the cough, at first, is tight and painful, with little expectora- 
tion, syrup of ipecac, or squills, mav be given. As soon as the 
spasmodic character of the cough declares itself, with some violence, 
the " milk," or the tincture, of assafoetida may be given ; with or with- 
ont other expectorants according to the case [P. 153J . Severe cases 
ma^ be quieted by belladonna or musk ; but I have been especially 
satisfied with the efiect of the fluid extract of hyoscyamus, in the 
dose of ft'om four drops in a child of ten or twelve years of age, down 
to a fraction of a drop at a time, in a young infant [F. 154, 155, 156]. 
Hydrocyanic acid, bromide of ammonium (from two to twelve grains 
at once for a child), nitric acid, alum, clover-tea, and benzoic acid are 
among the other remedies often employed to allay the violence of the 
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nrox vsms. Application of strong solution of nitrate of silver to the 
arvnx has some advocates. 

In protracted cases, counter-irritation to the chest and back of tbe 
neck may be required. I once met with great relief upon the apoli- 
cation of a small blister to the nucha. Tonics are also not QnlR- 
quently called for toward the end of the attack in a feeble diiU: 
especially qniniuc. or tincture of bark (Huxham's), iron, or cod4iTtr 
oil. There is very seldom need to restrict the diet in this di£«tfr, 
unless during the first week. 

DIPHTHEBIA. 

Synonyms. — Psevdo-menibranous Angina ; Putrid Sort ThrdA; 
Diphtheritis. 

History. — Though the name diphtheria (from dc^fpa, a skia or 
membrane) was only given to this disease by Bretonneaa of Toui 
about forty years ago, it appears to have been described by Aretcis 
of Cappadocia as a disease of Egypt ; and was mentioned also b; 
Macrobius and Ca^lius Aurelianus among early writers. Heckergira 
account of its prevalence in Holland in 1337; Carnevale, at Nipkf. 
1620 ; Tamaj^o, at Madrid, called it garotiUo, in 1622. Ghiri fiitf 
clearly described the pseudo-membranous formation, at Cremoii. 
1740. In France, Chomel saw it in 1743-9 ; in England, Fothei]giIL 
in 1754; Douglas of Boston, in this country, in 1736, and BnvaA 
Bard of New York in 1771. Iluxham, Cheque, Rosen, AlbeR,ud 
Guersent also described it under different titles. Bretonneaa nMSl 
fully made it out as a distinctive disease, in 1B26. Since that time it 
has been recognized and treated of by nearly all medical anthorititt> 

Late epidemics of it have been, principally, those of Paris uA 
Boulogne of 1855-7, passing to England in the latter year ; and of ovr 
own country beginning in California in 1856, and in the Eastern StatfS 
a little later, gradually iucreasing in prevalence until 1860. Sine* 
that time it has declined in frequency, although still existing, m»1 
sometimes attended by great local fatality. Bretonneaa, not u- 
reasonably, supposes W ashington and the Empress Joseph ine to htve 
died of diphtheria. Stephanie, the beautiful queen of Portugal, id 
Valleix, the eminent French physician, were victims of ii. 

Varieties. — 1* Simple ; 2. Croupous ; 3. Ulcerative ; 4. Malignasi 
diphtheria. 

Symptoms. — Premonitory, but not distinctive, are general tno/aiV, 
slight sore throat, and swelling of the lymphatic glands behind tke 
jaw. Then, in the simple form, fever occurs ; with headache, furrKl 
tongue, constipation, and difficulty of swallowing. On examinatiM. 
a swollen and very red or purple appearance of the fauces will be 
observed, as well as of the palate and tonsils. Over one or botkof 
the latter, there may be seen, often as early as the second or third dt^i 
a whitish or yellowish white membranous deposit AH the symptom 
continue, in this form, from five to nine aays ; when, in favorable 
cases, convalescence follows. 

The croupons form has caused the greatest number of deathi. 
especially in children. This seems especially prone to follow measles 
or scarlatina, in it, after the same early 8Ym\)touis as those uboTO 
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described, but sometimes violent from the beginniDg, increase of dis- 
comfort in the throat is complained of. Then an abundant yellow or 
brownish leathery exudation is found to cover the tonsils and fauces ; 
which, under the exudation, are much swollen. Often quite early in 
the attack, the pseudo-membranous inflammation extends to the 
larynx. This is shown by the usual symptoms of croup ; the barking 
eongh and voice, and difficult inspiration, becoming whistling or sibil- 
mt when the obstruction to breathing is the greatest. A fatal 
termination may occur, by asphyxia, in a very few days. This can 
only be averted by the detachment and expulsion of the membrane, 
withont its re-formation. 

The nlceratiye variety is not common. "When destruction of the 
palate and tonsils has attended it, with copious dark-colored and 

Clpy exudation, and some extravasation of blood, it has been mis- 
ten for, and described as, gangrene ; whence the old name, ** putrid 
•ore throat." The occasional existence of true gangrene cannot be 
altogether denied. 

Malignant Diphtheria. — At the commencement of this, there is, 
wHh intense headache, not unfrequently vomiting^ which is uncommon 
in the milder varieties, and hemorrhage from the nose, mouth, stomach, 
or rectum. Great dysphagia soon exists, and enormous engorgement 
of the submaxillary, parotid, and cervical glands. The tonsils, 

Sbarynz, and palate are covered thickly with a leathery deposit, at 
rst yellowish, but soon becoming ash-colored, brown, or almost black, 
and of an offensive odor. The tonsils mav suppurate or even slouch. 
1!*he nostrils are also sometimes involved ; bemg swollen, lined with 
lUse membrane, and emitting an acrid and fetid discharge. Ex- 
treme prostration comes on, at a more or less early period ; it may 
be from the first day. The pulse becomes very rapid, the face lividly 
pale, morbid heat of the skin being followed by clammy coldness. 
' Coma often precedes death. The latter may take place in three, four, 
■or five, occasionally in one or two days ; sometimes from the constitu- 
'tional impression of the disorder, before the local affection has been 
Iblly developed. 

Special Symptoms and Complications.— ^^&wm«nwna is present 

fb most severe cases of diphtheria, from an early time in the attack. 
A diphtheritic affection of the skin has been now and then observed. 
A bhstered or otherwise abraded surface will usually, in the course of 
the disease, be covered by false membrane. Pneumonia is an occa- 
sional and dangerous complication. 

SeqnelSB. — These are, especially, long-continued debility, paralysis 
of the soft palate, and general paralysis in various degrees. In the 
last of these, deglutition, articulation, vision, and locomotion may be 
involved. A fatal result may occur after a few weeks, or recovery 
alter a longer period ; sometimes from two to eight months. 

Xorbid Anatomy. — The pellicle or deposit, formed upon the highly 
injected and tumefied mucous membrane of the fauces and throat, 
constitutes the anatomical peculiarity of the disease. Minutely exam- 
ined, the false membrane is found to vary from ^^ to ^ of an inch in 
thickness, and to be fibro-laminated ; i. e., of layers of fibrinous net- 
work, including epithelial cells, and having on its free sarCac^ eiw>\4^^ 
tton corpuscles or **pyoid globules/' and granxAe^^ \Xi^^ \^\\&?& 
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appearing to be only stages of degeneration. No process of organiza- 
tion or development occurs in the mass ; it is aplastic. In some cases 
only a granular superficial infiltration of the macous membrane is 
observed, without even distinct fibrillation. 

The common deposit of diphtheria differs from the false membnoe 
of simple inflammatory croup, and still more from the " coagaUbk 
lymph" of inflamed serous membranes, in being thicker, more iaoA, 
yellower, and less capable of anything like organization.' (Dr/B. 
^;anderson asserts that he discovered evidence of development of tbe 
exudation in one or two specimens of the simple form of diphtheria.) 

Pathology. — Excluding from the title of diphtheria all instances of 
accidental or merely inflammatory *' diphtheritic" or psendoinem- 
branous formations, as they occur, for example, in croup and flcariet 
fever, we must admit that there is a special zymotic or"enthetie" 
disease, for which that name is appropriate, and should be reserved. 
It is a toxaimic or '* dyscrasial" affection, in which the morbid change 
in the blood has its main and characteristic local manifestations iotbs 
throat. 

CausatioiL. — Not doubting the existence of a special material came, 
yet unknown except by its effects, we can only say further that tho 
disease is generally epidemic or endemic, with a special tendency to 
limited localization. It acts with intensity in confined centres; ai, 
a small village, a crowded school, a numerous family ; inflicting therda 
often a terrii)le loss in proportion to the members attacked ; a sort of 
domestic pestilence. 

Is diphtheria transmitted by contagion ? I incline to beUeve that it 
sometimes is so. although clearly not dependent upon that mode of 
propagation in its epidemic migrations. The certain examples of iti 
extending from one person to another are few ; but I think I hare 
known of one at least. 

Children are much more liable to diphtheria than adults. Climate 
and season do not seem to affect its prevalence. Nor does it show 
any very decided preference for otherwise unhealthy places, whcie 
filth or crowd-poison abounds. Even its promotive causation, then, 
seems to be at present less known than that of most other diseases. 

Diagnosis. — From scarlatina, diphtheria is distinguished by the 
absence of the eruption, and of the peculiar punctated or brick-dost 
like flush of the throat, and " strawberry" tongue. That scarlet fever 
predisposes to diphtheria, as a subsequent attack, is a well established 
and not unimportant fact. 

With membranous croup, it is contrasted in the following manner. 
That disease is a sporadic and sthenic local phlegmasia, whose genenl 
symptoms are, as much as in any inflammation, dependent upon tbe 
local affection : while diphtheria is a constitutional disorder, usnaOf 
epidemic, in which the local symptoms are secondary. More directly, 
in practice, we may mark the commencement of the pseudo-membrao- 
ous deposit, in diphtheria, about the tonsils and pharynx ; in croop. 
in the trachea or larynx. That of diphtheria rarely extends, inaoj 

* Breton neaa long since, and Dr. Sanderson a few years ago, imitated tb« 
diphtheritic exudation, by injecting oil of cantharides into the throat« of ui- 
mals. The principal difference was in the manifest tendency to organiutioo 
in the oantharidal pseudo- membrane 
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cane, below the larynx ; that of croup, not infrequently even into the 
bronchial tubes. After the laryngeal complication or extension has 
occurred in diphtheria, the croupal symptoms are really the same as 
tbose of any other laryngeal obstruction, and thus are not different 
from those of croup. 

From thrushf and aphthaSj diphtheria is known by the deposit being 
much larger and thicser, never vesicular, and mostly duller in color ; 
and attended generally by more severe constitutional symptoms. 
Thrush beffins in the moutn ; it is, moreover, much more uncommon 
in adults than diphtheria ; and is never epidemic. 

Frogrnosis. — oimple diphtheria is not very dangerous to life. The 
croupal form is decidedly so ; and the malignant is fatal in a large 
majority of cases. Insidiousness is a trait often belonging to the 
disease in children ; a name which has been applied by some, for that 
reason, is "creeping croup." 

Treatment. — No specific remedy having been discovered for this 
disease, we must be governed in our tentative treatment of it by our 
idea of its nature ; while concluding upon its therapeutics, finally, 
through experience. Nothing, it may be confessed, is very satisfac- 
tory, as yet, in the management of bad cases of it. All agree that it 
is not a mere local inflammation, but a systemic afiection primarily ; 
and that its type is most generally asthenic. Much depletion is there- 
fore not to be thought of. I would never bleed from toe arm in diph- 
theria. In simple, open cases, I have used leeches to the throat, with 
seeming decided advantage, within the first three days. Even their 
use, however, must be exceptional. Moderate purgation, as with 
citrate of magnesia, or Bochelle salt, at the very beginning, is well in 
the simple and croupal, though not in the malignant form. 

Chlorate of potassa is a favorite medicine with many in this disease. 
My best results in bad cases have attended its early and free use. An 
adalt may take twenty grains in solution every three hours ; I have 
friven five grains every two hours to a child five or six years old 
[F. 156]. 

Tincture of chloride of iron is relied upon by some ; from ten to 
twenty drops every three hours for an adult ; with or without the 
chlorate oi potassa [F. 157J . Sulphate of quinine is also given, 
alone, or at the same time with the above remedies, by a number of 
practitioners ; say, of quinine, for an adult, a grain every two or three 
nonrs. 

Besides these, or instead of them, for internal use, permanganate of 
potassa has, after some trial, the recommendation of one or two ob- 
servers. A drachm of it mav be dissolved in a pint and a half of 
water, a fluidrachm of this being taken every hour. Sulphite of 
soda, ten grains every two or three hours, is worthy of trial in this, as 
in other zymotic diseases. 

Concentrated liquid food must, as a rule, be given throughout an 
attack of diphtheria; milk, beef-tea, and very often wine whey or 
brandy or whisky punch ; in small quantities at short intervals, accord- 
ing to the degree of prostration present. 

Local treatment is, by most physicians, regarded as very important. 
Experience has shown, 1 think, that it ought not to be violent. Ice 
in small piece« melted in the mouth slowly, is probably as usefu 
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as any application. Muriatic acid and honey, equal parts, applied 
freely witli a large camel's hair pencil ; or diluted with water ana used 
as a gargle, I believe to be serviceable. Creasote dissolved in 
glycerin [F. 158] ; lime-water ; chlorinated soda dissolved in twenty 
parts of water ; and permanganate of potassa, a drachm in a pint, 
make also appropriate gargles. In a young child ice is often the only 
local application possible without a straggle so distarbing as to make 
the benefit of it doubtful. Gold water compresses may be applied 
outside of the throat in the early stage, while there is excess of neat 
Later, flannel wrung out of hot water to which an equal amount of 
spirits or vinegar has been added, will ^ve more comfort. 

Inhalation of the steam of lime-water is worthy of trial In diphtherii, 
especially in the croupous variety ; or, the atomtzation of lime-water 
by the nephogene or some other apparatus constructed for the pu^ 
pose. 

But, I believe the local treatment to be, after all, secondary. And 
especially is the efibrt (which I have seen practised) to remove tbe 
patches of exudation by force, as by excision or actual cauterizatioB, 
to be deprecated, as likely to do harm rather than good. 

GLAHDEBS. 

Synonym. — Equinia. Though not common in the human sabjeet, 
it is important to Know that this affection can be taken from the hone. 
It is said to occur either in the aivJte or the chronic form ; geneiaUy 
the former. 

Symptoms and Course. — After an incubation of from two to geven 
days, with febrile symptoms, the nostrils become inflamed, and at the 
same time pains in the ioints occur, like those of rheumatism. Over 
parts of the body the skin becomes red in patches, which may grow 
dark and even gangrenous. Crops of pustules also appear, one after 
another, on the face and limbs. In the course of a week or so,* 
muco-purulcnt discharge comes from the nostrils, which are swolleo, 
ulcerated, or gangrenous. The fauces, pharynx, larynx, even tlie 
luDgs, may become seriously involved. The face and eyes also inflamfl 
and become oedematous. Throughout, fever of a low form conuniies, 
with great thirst, delirium or coma, a fetid odor from the skin, and 
diarrhoea. Death almost always occurs within three weeks; some- 
times one or two weeks later. 

Chronic glanders is rare ; it is described as milder than the aboTd 
and much less fatal. 

Treatment. — This must be purely tentative. Most worthy of triil 
are the sulphites, as sulphite of soda. Locally, I would use creasote 
dissolved in glycerin, — dilute chlorinated soda, and lime-water. 

INFLUENZA. 

Synonym. — Epidemic Catarrh. 

History. — Although, among persons exposed to the same weather. 

catarrhal affections are of course common at certain times, there is 

evidence that, apart from the conditions of humidity and temperature 

• of the air, epidemic catarrh sometimes occurs as a zymotic disease. 
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Et ifl recorded as haying been quite fatal in France in 1311 and 1403 ; 
bl 1570 also it prevailed, and in 1557 spread over Europe and extended 
fm America. It occurred again in 1729, '43, '75, '82, 1833, '37, with 
potable violence. In the United States, one of the most remarkable 
nideaiics, for extent, was that of 1843. The local prevalence of in- 
iirnrn may occur at very irregular periods, and sometimes so mildly 
ii not to be distinguished from common sporadic catarrh. 
ftt/MyjttpUaaM and Contse. — The ordinary symptoms of " a bad cold" 
jpfle those of influenza ; but the illness is somewhat more severe, and 
prostration is generally greater. Of this there are all grades, how- 
(liver. Bronchitis, sometimes capillary, and pneumonia, are not rare 

Kaplications. Old people are especially apt to be carried off by 
nenza. Its mortality is very small among persons in early or 
Oijddle life. The duration of an attack is commonly from three to 
Ian days. 

' ^ GaiUBation. — The hypothesis has been entertained, in consequence 
jif the irritating effect of ozone upon the air-passages, that an excess 
Uir it in the atmosphere may be the cause of influenza. But no facts 
soise the supposition beyond conjecture. 

Treatment. — Mild cases require housing, and little more. A warm 
amstard foot-bath at night, followed by a large draught of hot 
iBBBonade if there be chilliness, or the same taken cold if fever exist — 
k dose of solution of citrate of magnesia or Bochelle salt or 
tea in the morning, will generally suffice. Sweet spirit of nitre 
he added to the night-draught if the skin be dry and the urine 
itj. 
Great prostration, especially in old people, may call for support, by 
ie and stimulants. Bot whisky punch is, for such a case, not 
it of place. The abortion of an attack of influenza is sometimes 
sticable within the first two days, by giving quinine, i^ifour grain 
~ thrice daily. Bronchitis or pneumonia, as complications, will 
treatment as in other cases. 

DEHOUE. 

1"^ ftnJOIkJVL — Breah-bone Fever, 

iHri Ultory. — Frequently in the Southern United States, occasionally 

4i the Northern (at least Dr. Bush seems to have de4Bcribed it at 

Phihidelphia in 1780), and in the East and West Indies, this disorder 

Imm occurred. English writers regard it as a variety of scarlet fever ; 

Oaming it Scarlatina rheumatica, 

' Snuptonui and Conrse. — Usually after a chill, fever comes on, 
wooerate in degree, but attended by considerable debility, and severe 
pains in the head, back and joints ; the latter being somewhat swollen. 
\n about two days, or less, the fever subsides, and the pains lessen, 
though they do not disappear. Toward the end of a week from the 
oommencement of the attack, a rash breaks out, resembling that of 
warlatina, or duller and more in patches. The fever returns, often, 
obont the fourth or fifth day, and lessens or ceases after the eruption 
hB8 come out. All the symptoms gradually subside, leaving the 
Mtient well bat very weak, by the beginning or middle of the second 
28 
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week of the attack. This disease, without complication, is never 
fatal ; nor does it leave any seqaela except debility. 

Its caiuation is not known, beyond what is comprised under tte 
term '* epidemic inflaence." It is noticeable that it affects mm 
persons at one place and time than almost any other epidemic : nsaAi 
all the popalation may have it in one season ; all ages and bothiexei 
being alike attacked. 

In treatment, dengue re(|uires merely good nnraing — regubitiDgthe 
bowels, and relieving or mitigating the pains with Dover's powder 
other opiates, especially at night; or by the local application of hodi- 
num, &c. 

MALABIAL FE7EB. 

Varieties. — Intermittent ^ Remittent^ and Pernicious Fever. These 
may all be properly regarded as grades or modifications of the W» 
type of disease ; agreeing in the nature of their cause, the periodkii; 
of their symptoms, and their mutual convertibility. Each wiU,]wff- 
ever, require a separate description. 

INTESXITTEirr FEVEB. 

Synonyms. — Ague ; Cliills and Fever, 

Varieties. — Quotidian, when the paroxysm occurs every day; 
tertian, when it is every other day ; quartan^ on the first and fomik 
days ; also, quintan, sextan, septan, and odan. The quotidian ui 
tertian are common ; the octan, or weekly return of the attack, is Mt 
unfrequently met with ; the others are very rare. The time belwiei 
two paroxysms is called the itUermission (apyrexia) ; the period froi 
the beginning of one chill to the beginning of the next is tne interai 
Paroxysms are sometimes double: as, double quotidian, with tM 
paroxysms 'on one day ; double tertian, with a paroxysm every dif, 
out those of every other day corresponding in time or character; te 
These also are rare. I have, in a large number of cases of malaiial 
fever, in the suburbs of Philadelphia, never met with a double parol- 
ysm of either type. 

Symptoms and Stages.— No disease has ordinarily so regnhri 
succession of definite stages as intermittent fever ; viz., the eofdfH^ 
hot, and the sweating stage. 

Cold Stage, or Chill.— Beginning with languor and yawniii|r,i 
sensation of coldness comes on, often creeping and shivering, inih 
chattering of the teeth and rigors or tremulous movements. The ikii 
has a sunken appearance, and the lips and finger-ends may be Use^ 
The sense of coldness does not prove a low temperature of the ho^Ti 
which the thermometer sometimes shows to be even hotter than Mt» 
ral. Thirst exists, with loss of appetite; occasionally, vomitiaCi 
Headache, depression of spirits, and drowsiness are common. Per- 
spiration is absent, but the urine is abundant and nearly colorkM. 
with a low specific gravity. The duration of a chill varies from ttt 
minutes to two or three hours ; averaging not more than three quarten 
of an hour. 

Hot Stage; pyrexia. — Gradually warmth is felt to return; tb* 
Bhivering ceases; a ftusb sueeeed^ \.\i« '^^VVqt qc Uvidness of the fftcf. 
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A real increase of the heat of the surface is found by the thermometer ; 
reaching 105 to 110^; seldom more than 108^. The mouth becomes 
dry, the tongue furred; vomiting is common, with total anorexia. 
Headache is apt to be violent ; but delirium is rather exceptional. 
The pulse is accelerated, and generally strong and full. The bowels 
are constipated ; the skin dry, the urine scanty and high-colored. The 
hot stage may last from an hour or two to sixteen or eighteen hours. 

Sweating Stage. — This also comes on gradually; the face first 
becoming moist ; then the trunk and limbs. This is attended by in- 
creased comfort; the headache lessens, the stomach if disturbed 
becomes quiet, the patient often goes to sleep and sweats profusely all 
over. After this, the fever has gone ; the pulse is slow and soft, the 
skin cooL The urine now again is passed freely, and deposits a brick- 
dust like (lateritious) sediment. There is no definite length of time 
to be assigned to the sweating stage. 

Of the three stages, now and then one or two may be wanting. 
There is then only a chill, or a fever, or a sweat, occurring daily, or 
every other day, at the same hour. Or, a paroxysm of pain may 
occur, in one part of the body, with the same regularity. One form 
of this is called " brow ague." Dumb ague is a popular name for an 
attack in which the chill is absent or obscure, the other symptoms 
recurring periodically. There seems to be no doubt that a single 
limb, or even a single finder, may go through all the three stages — 
cold, hot, and sweating ; the rest of the body being unaffected. Inter- 
mittent neuralgia is very common in malarial districts, especially 
after chills and fever. In the same regions, aXl complaints are apt to 
take on periodicity; so we may have intermittent dysentery, pneu- 
monia, etc. 

The intermission is often a time of apparent health, except some 
debility, and perhaps headache and want of appetite and of good 
digestion. 

The greater number of paroxysms of intermittent occur in the day 
time. An attack which began as a tertian, may become a quotidian ; 
or the converse may happen. Intermittent sometimes passes into 
remittent fever ; though much less often than remittent becomes in- 
termittent. 

Seqnelm. — Protracted intermittents are often accompanied or 
followed by anaemia, of a marked character, and by enlargement of the 
■plecn and liver : especially of the former. Dropsy is a quite frequent 
result of these visceral affections and of the anemia. 

Morbid Anatomy. — Mdanasmiay or pigmentary degeneration of the 
blood-corpuscles, with deposit of pigment granules in the liver, spleen, 
kidneys, brain, etc., is almost a characteristic of malarial disease. 
Enlargement and softening of the spleen, and engorgement of the liver, 
with a bronzed appearance of it, are the only other peculiar changes 
of structure. 

DiajgnOfil. — One chill can hardly ever be certainly pronounced to 
be malarial, because very many acute disorders begin with a cold stage. 
Two, with a distinct apyrexia, cannot often be confounded with any- 
thing else, except hectic fever, in the latter, there is usually a known 
cause for the symptomatic febrile symptoms ; the patient is weak and 
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emaciated, the paroxysm is irre^Iar in time and duration, there is a 
brififht roseate flush npon the cheek, and headache is nsnallj absent 

Prognosis. — I^eft to itself, intermittent will sometimeB get well ts 
early as the seventh, eighth, or ninth paroxysm ; more onen it inH 
last ten weeks ; sometimes for as many or more months. 

When nnder treatment, it is almost always possible to break the 
chills by cinchonization ; bnt they frequently retnm ; especially at the 
end of one, two, or three weeks. It is a good sign for the paroxym 
to occnr later and later in the day, and to become shorter and shorter. 
Tertian a^ue is generally the most readily cnred ; qnartan the noet 
intractable, though comparatively uncommon. Death, in modem 
times, since the discovery of the properties of Pemvian bark, almost 
never happens from the ordinary type of intermittent ; the penidofu 
form is very dangerous. 

Pathological Nature. — As to this, it is possible only to specnhte 
at present. It is most probable that agne is a toxcemtc neurosis. 

Causation. — Upon the origin of malarial fevers, the following bets 
seem to be established : — 

1. They are reasonably designated as autumnal fevers, becinw 
very much the largest number of cases occnr in the fall of the jear. 
Spring has the next greatest number of cases. 

2. They are always strictly localized in prevalence. 

3. They never prevail in the thickly built portions of cities. 

4. An average summer heat of at least 6(F for two months is neces- 
sary to their devclopmont. Their violence and mortality are greatest, 
however, in tropical and sub-tropical climates. 

6. They prevail least where the surface of the earth is rocky; and 
most near marshes, shallow lakes and slow streams. The vicinity of 
the sea is free from them, unless marshes lie near it. 

6. The draining of dams or ponds, and the first culture of new soil, 
often originates them. 

7. I'hcir local prevalence in the autumn is always checked by a de- 
cided frost. 

Upon these facts, it was a legitimate hypothesis (urged especially 
by the late Prof. J. K. Mitchell of this city) that the materiu canse 
of malarial fevers is a minute vegetative organism, whose substance 
or emanations enter the body. Professor Hannon of Bmssels re- 
lates that he learned in 1843 from Prof. 0. Morsen, and verifi^ the 
statement in his own person, that the exhalations of certain fresh 
water algae would produce ague. 

Dr. Salisbury of Ohio has recorded in the January number of tbe 
American Journal of Medical Sciences for 1866, some observations 
and experiments, tending to show that minute cryptogamic plants of 
the family of Palmellae, abounding over the surrnce of marshes, cib 
generate intermittent fever, when transported to localities otherwise 
free from it. Such results require of course repeated in vestigation to 
make them actually matters of demonstration. When confirmed b; 
such means, they wUl make a very important contribution to etiology- 
Treatment. — One remedy, in this disease, overshadows all othen; 
ctnchomsm. By this we mean, the production of the constitntiooal 
impression of the cinchona bark, or of one of its essential constitnenU. 
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At any siSLge it appears to be safe, unless it be the very height of the 
pyrexia. Nor, as a rule, is any special preparation necessary. 

It is well, always, daring the chill, to promote speedy reaction by 
external warmth, and perhaps by hot drinks, of a not too stimulating 
character. The bowels ought to be opened well ; and the stage of 
fever may be palliated b^ the free drinking of cold water, made more 
diaphoretic by the addition, if necessary, of neutral mixture or eficr- 
▼escing draught. Then, as soon as sweating fairly begins,.the quinia, 
or cinchonia, or bark in substance, may be prescribed. 

The sulphate of quinine has the most universal reliance. Some 
give it in doses of several grains each, twice daily. I think experi- 
ence warrants me in preferring to ^ive one grain every hour [F. 2, 
159]. The amount required in the intermission of ordinary intermit- 
tent is about fifteen grains. Less may often cure, but can hardly be 
depended on. The quinine may be given in pill or in solution. I 
direct that, in tertian ague, the patient begin early on the day of the 
intermission, and take one grain every hour till he has taken twelve 
grains. The next day let him be^in at the same rate and, if no chill 
occur, take ten grains. The third day, nine; and so diminishing 
daily until six grains are reached. Let this be continued till a week 
from the last chill, when a greater tendency to a return wiU exist; on 
that dav let ten grains again be given. After that time, if no par- 
oxysm has occurred, he is, for the time at least, well. 

Dulphate of cinchonia, in doses one-half greater (gr. jss instead of 
one grain) [F. 160, 161] has always succeeded with me, in a con- 
siderable number of cases ; as it has with others. It generally pro- 
daces much less ringing in the ears than quinine, and can be taken 
by some whose heads do not well bear that medicine. Quinidia, quino- 
idine, and other extractives of bark I have not tried, and would prefer 
not to trust ; though some favorable experience with them is recorded. 
Bark in substance, especially Calisaya bark (an ounce in the inter- 
mission), is of course perfectly reliable ; but it is disagreeable and 
oppressive to the stomach, and should only be used when its deriva- 
tives cannot be obtained. 

Other remedies in considerable number, have obtained more or less 
reputation in the treatment of ague. Opium, given in full dose (say 
60 drops of laudanum] shortly before the time uf an expected chill, 
has been found generally to abort it. Arsenic (10 drops of Fowler's 
solution thrice daily) is considered to approach very nearly in cer- 
tainty to the preparations from cinchona. Sulphate of copper is 
asserted by some (in ^ grain doses) to be antiperiodic ; and so is nitric 
acid (10 drops thrice daily, diluted) ; and common salt (a drachm at 
a dose, half an ounce during an intermis8ion). Do^ood bark ; pep- 
per, and its extractive, piperin ; willow bark, and salicin obtained iroin 
It, have also some reputation of the same kind. Chloroform, taken 
bv the mouth, has recently been used with success by Dr. Merrill. 
He gives f.:; j at once, at the beginning of the chill. It may he diluted 
with mucilage.* A strong impression of almost any kind, upon the 

' PolUeion and others in Spain have found the internal nse of chloroform 
inooeasfal in intermittent. Bonafont reports the cure of fifteen cases by in- 
halation of chloroform. — Dublin Quar. Jour, of Med, Sci., Feb. 1807, p. 167. 

23* 
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Bystcm, during the apyrexia. may arreat or prevent the paroi^ 
So may act the drawing or a blister upon the spine; or a cold shower 
bath. I have known one case to be cared by the patient \ma^ 
solemnly assured (without medicine) by a qaack that '* he woaldneni 
have another chill." 

But the breaking or interruption of chills, tbongh eeneraUy cm* 
tive of a first attack, is not nearly always so in a second or thira. 

Chronic intermittent may maintain a constant tendency to rdapKi 
in spite of cinchonism. In such a case, ancemia, and the maltnl 
cach<*xia, are usually present. Here the great remedy is iron, Tb 
has never disappointed me ; that is. 1 have never failed to cureaeae 
of uncomplicated chronic intermittent, even of several months' dan- 
tion. by breaking the chills first with quinine, and then caDStogtk 
patient to persevere for a month or two with iron. 1 prerer thepiB 
or the carbonate, Valleix's mass ; with a grain of quinine in each pi 
[F. lG2j. 

BEKITTEHT 7EVES. 

Synonym. — Bilious Fever, 

varieties. — Simple and malignant. The latter, however, wiQ be 
doRcribed under Ptfmicious Fever. 

Symptoms and Conrse. — Although the premonitory stage is vmuS^ 
short, and not uii frequently wanting, its general occurrence ii kA 
ostubliphcd. Its symptoms are those of general malatse, with mk 
headache, slight nausea, and furred tongue. These increase until i 
chill, not violent, but lasting sometimes half an hour or anhoDr,fiui^ 
begins the attack. Or, an ill-defined cold stage, with a fedJigM 
chilliness, languor, and debility, and perhaps cerebral oppreBBioa ui 
gastric disorder, may occur. 

After this, the febrile condition is developed. The skin becowi 
hot, dry, and harsh ; the pulse rises in force and frequency, dthoigk 
less hard and tense than in some diseases, and not exceeding genff' 
ally, during the first exacerbation, 110 or 115 beats in the mintt> 
The face is fiushed ; headache is throbbinf^ and severe ; the facultti 
being unfitted for ony mental exercise. Violent pain is almost alwan 
felt in the back, and veir often also in the limbs. Spigcutrie wifs*' 
ficss is nearly universal; nausea and vomiting extremely comnML 
Bilious matter is in many instances ejected from the stomach. Tk 
bowels are costive ; when opened, however, the stools are colored with 
bile. The un?2ary secretion is scanty. 27tir«^ is always great; ceU 
drinks being much preferred. Respiration is hurried, although frtt* 

After a continuance of from eight to twenty hours, these symptoBi 
abate more or less, even without treatment. The feelings of the pi* 
tient are more comfortable ; he sleeps ; and wakes with a skin iM 
hot, and moist, perhaps even with considerable perspiration. Ueii 
ache, however, and some pain in the back remain; and the pulse doH 
not subside to the natural standard. In some instances it is littk 
altenH]. The stomach, however, is less disturbed, and thirst is so■^ 
what less intense. 

There is reason to believe that a few cases of genuine miasmiik 
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remittent may, by prompt treatment during the hot stage, be qnelled, 
BO as not to advance beyond the first exacerbation and remission. 
We ascribe their facility in yielding, chiefly, to a less degree of in- 
tensity in the morbific cause. 

Mostly, in from six to twenty-fonr hoars, the patient's discomfort 
Again increases ; the skin becoming even hotter than before, and quite 
dry ; the pulse rises to 120 in the minute ; thirst is great, although 
sometimes less than in the first paroxysm; the hoMache returns, 
and with it usually severe pain in the back. The tongue is now 
thickly furred, often with a yellowish hue. Nausea and disgust for 
food are a^ain felt, and in a large number of cases vomiting returns; 
the stomach rejecting everything, even cold water. The stools, when 
obtained, are sometimes slate-colored; but more often decidedly 
colored with bile. Diarrhoea is uncommon, and is most apt to accom- 
pany a later stage. Delirium is common only in violent cases ; rest- 
lessness is almost universal. Yellowness of the skin appears in a 
majority, in various degrees. 

The advance of the disease, after the second paroxysm, is exceed- 
ingly various. The periodical character, however, is maintained 
throuehout. The remissions may occur at any hour, — in moderate 
cases Doing as often in the afternoon as in the morning ; in the pro- 
tracted, more commonly in the morning, the fever lasting through the 
Dight. Quite frequently a double tertian type is observed; the 
exacerbation occurring one day in the morning, and the next in the 
afternoon ; and dbmetimes with difierent de^es of violence. 

Duration. — Favorable cases often termmate in six or seven days 
in an intermission, which in some becomes a cure even without any anti- 
periodic treatment The more violent, especially if ill-managea or in 
an abnormal constitution, may be protracted for three, four, or occa- 
sionally five or six weeks. We should distinsulBh, however, between 
the true periodical disease and its sequelce. The average duration of 
a case of remittent fever may be stated as about fourteen days. 

Complications. — These are usually dependent on loccU inflamma' 
Uons. The brain is perhaps the organ most frequently i^ected, with 
cerebritis or meningitis. In late autumn, or other cool weather, 
pneumonia is not uncommon. Gastritis and enteritis, — diarrhoea 
and dysentery of an obstinate character sometimes occur. When any 
of these affections exist, they partake to some extent of the periodical 
character of the fever ; and are often lessened or removed by the 
treatment adapted to itl In other cases, however, they remain in a 
subacute or chronic form ; and, when death occurs, in a majority of 
instances the immediate cause is a violent phlegmasia of some organ. 
Hepatitis and tjplenitis are more common in the chronic form than in 
the acute, — and as sequelae rather than complications of the attack. 

TllO Typhoid State. — At any time after tne fourth or fifth day, but 
particnlarhr near the end of the second week, a patient suiTering with 
remittent rever may pass into the condition designated by the above 
term. Its features vary somewhat ; but it is usually marked as fol- 
lows : Pulse 120 to 140, and rather deficient in strength ; skiu harsh, 
varying, however, with the slight remissions in dryness and tem|)era- 
ture ; face dark or flushed ; head hot ; delirium, active mure frequently 
than comatose ; bowels occasionally aficctcd with diarrhoea, but us 
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often costive ; tongae heayily coated "with sordes, brown or black, and 
with cracks or fissares across it. Muscular debility is asaally great. 
Hemorrhages from the bowels, lungs, or stomach occasionaUy incieise 
the danf^er. 

The chief canies of this condition are, 1. Neglect of treatment ia 
the early stage. 2. The premature and improper use of stimolanti, 
or even, in some cases, of tonics, without previous depletion. 3. The 
existence of cerebral inflammation. 4. In the opinion of some, a par- 
ticular epidemic tendency to the typhous condition, in all diseases, at 
certain times. 5. In the view of others, the concurrent existence of 
a true continued fever, making a sort of hybrid. 

Modes of Termination.— These are, either, 1. Becovery in a wed: 
or two directly from the febrile state ; 2. Conversion into a distinctjf 
intermitting fever ; 3. Cessation of the fever with remaining organic 
inflammation or other disease ; or, 4. Death during the progress of 
the fever. 

The first of these occurs sometimes even when the onset has been 
violent, and the circulation much disturbed. How frequent its spon- 
taneons occurrence might be, is difficult to determine under ordinaiy 
practice in miasmatic regions ; where the first intermission is made 
use of to introduce anti-periodic remedies. But it appears that 
remittent fever may much oftener be cured by antiphlogistic treat- 
ment alone, than intermittent. 

l*he rule, however, with many historians of the disease is, to consider 
that favorable cases terminate in curable intermittent. This change 
is generally accompanied by a discharge from some excretory organ 
or surface, with propriety termed critical. Copious perspiration; free 
urination, with a lattritious or other thick deposit; the discharge of 
abundant, dark, offensive stools ; one or all or these, may precede or 
accompuoy the commencing improvement of symptoms. 

A local inflammation, as pneumonia, enteritis, cerebritis, orhepatitii, 
may survive the attack which kindled it, and proceed as ^ it had bees 
an original malady. 

Where death occurs within the first three weeks, it is almost always 
the result of some inflammatory complication. Bemittent fever rarely 
proceeds to a fatal termination, in this vicinity^ by mere ezhaustion 
of the powers of nature. In feeble or aged persons, however, this 
may occur. 

Sequelse. — A slow and imperfect convalescence not unfrequently 
follows a violent attack ; attended with sallowness of the skin, feeble 
digestion, muscular and nervous debility. The only organic alten* 
tions at all constant are enlargements ot the liver and spleen. 

Morbid Anatomy- — The most striking observation upon this was 
that made at the Pennsylvania Hospital by Dr. T. Stewardson* is 
1841, of the unusual color of the liver ; bronzed without and oIiT^ 
green within. Subsequent confirmation of this has been afforded; 
although Dr. Drake of Cincinnati failed to find it in his autopsies. 
The spleen is almost always enlarged, congested, and softened. 1b- 
flammation of diffierent organs (making fatal complications), especi- 
ally the brain, lungs, or bowels, may exhibit their usual results. J?ocli 
lesions, however, are sometimes absent in the most malignant cases. 
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CavBation. — This has been considered already, nnder the head of 
intermittent fever. 

Biagnods. — ^Yellow fever has by some physicians been regarded 
as identical with remittent, differing mainly in the gprade of its violence. 
The correct view is, that thev are specincally distinct diseases. To 

I>rove this, we might be satisned with the simple facts of the different 
ocalization of the two fevers. Remittent is always a country fever ; 
yellow fever almost invariably, a disease of towns and the vicinity of 
the sea. The latter is restricted mnch more narrowly, also, in its 
actaal geog^phical limits. 

Bat there are symptomatic differences also ; which may be best 
pointed oat after giving a description of yellow fever. Among the 
important points is, that one attack of the latter disease commonlv 
gives immunity from it for life ; bnt this is not at all the case with 
remittent fever. 

When the typhoid state supervenes, there may exist very considera- 
ble similarity to the trae typhoid fever. It is asserted that a coexist- 
ence of the two diseases occurs. Some, upon the same facts, ground 
the opinion that they are not specifically different; — bat that typhoid 
fever is merdy a protracted remittent of low form. This is however 
contradicted clearly by at least two facts ; 1, the comparative rarity 
of typhoid fever in regions where remittent most abounds ; and 2, the 
fteqnent prevalence of the typhoid where remittent fever is almost 
unknown ; as in some of the Eastern States. 

The mode of onset in the two, moreover, is usually quite different ; 
in typhoid, insidious and almost imperceptible at first ; in bilious fever, 
after a day or two of malaise, a chill abruptly ushers in the attack. 
Vomiting is extremely common in the one, — quite rare in the other ; 
the converse is true of diarrhcea, — and still more particularly of 
tympanites and abdominal tenderness. The deq/hea«, and sleeping 
stupor, — and livid countenance of typhoid fever, are inmost entirely 
peculiar. Epistaxis, bronchitis, and the rose-colored eruption, so 
nearly constant in the latter, are rare in the typhoid remittent ; the 
last mentioned is perhaps never observed. The yellowness of the skin, 
also, and the distinct remissions, mark well the remittent attack. In 
dissection, we find more aa^stric and hepatic change after bilious fever, 
and more enteric and splenic alteration in the typhoid. 

Prognoiis. — Recovery may be anticipated in a majority of instances. 
The writer is of the opinion that the typhoid prolongation of the 
attack onght scarcely ever to occur, under proper treatment from the 
beginning. Before the use of cinchona, remittent was often quite 
fa&l. Alexander the Great, Kmporor Charles V., James I., and 
Cromwell are said to have died of it. 

Favorable signs are, the earlier occurrence and prolongation of the 
remission, and its becoming more and more complete ; moistening and 
clearing of the tongue ; copious perspiration ; tnrbidness of the urine, 
from increase in the amount of its solids ; tar-like and offensive stools; 
and the appearance of vesicles about the lips. 

Unfavorable, of course, are, the shortening and postponement of 
the remission, and its indistinctness, dryness, and blackness of the 
tongue; retention, or still worse, suppression of urine; extreme fre- 
quency, with weakness of the pulso ; niccough ; and other important 
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evidences of the victory of disease over the vital fanctions,— Bot, 
however, peculiar to the fatal termination of this disease. The super- 
vention of the nsual symptoms of ir{/lammation of the brain are 
always very alarming ; gastritis may occasionally threaten to wear out 
the patient's strengtn ; and meumonia is attended with more drager 
when occurring as a complication of fiever, than when an oiigiul 
disease. 

Treatment. — In sections where it is very prevalent, this diseue 
has been subjected to a variety of experimental practice — pushed, in 
some States, with a boldness and energy characteristic of border popu- 
hitions. At one time, the early use of large doses of tartar emetic to 
produce vomiting ; at another, of calomel, administered by the hilf 
ounce or ounce ; and, recently, of quinine with corresponding eztrafi- 
gance — have been the methods used, until fairly proved to be needkts 
or improper in violence. 

The otner extreme, however, of trusting all to natnre, would meet 
with more signal disappointment in this than in many other affections. 
A decided treatment is imperatively required ; what then are its beet 
and most promising weapons ? It would be interesting and instractin 
to collate and compare many authorities upon this point ; but we wiU 
discuss the subject in reference, chiefly, to the experience of oar own 

eiysicians. It will be proper to state the valuable testimony of Dr. 
rake, to the mode of practice which the separate judgment and ob- 
servation of medical men throughout the great Western Valley bow 
converge upon. " Its fundamental principles/' he states, ** are— thit 
autumnal fever is the product of a specific cause, and, therefore, cofr 
sists in a morbid action of a peculiar kind, requiring a specific remedr; 
that we possess such an antidote for the intermittent variety of toe 
fever ; and that we have only to abate all the causes and points of 
difference between the two varieties, to render the sulphate of qninine 
as efficacious in one as in the other." 

No clearer or more correct expression need be demanded, we belieTe, 
for the safest and best plan of management of our own fall fevers. 
Yet many voices may demur at this assertion. 

Some will quarrel with the terms of the above paragraph ; objecting, 
and with some force, that we go beyond what is known in proclahning 
the specific nature of the cause of these fevers — and still more in 
awaraing the name of antidote to the sulphate of quinine or Pero- 
vian bark. Bat this is a verbal question. We do know that mitf- 
matic fevers are quite peculiar — in localitv — in periodicity, and ii 
other characters; and we do know that the salts of the alkaloidi 
obtained from cinchona control and arrest them, as few if any other 
remedies can — and with a power which those salts do not exert over 
other fevers. 

I'his power, however designated or explained, is now fully ackoov* 
ledged amongst us ; the danger is, in fact, of its causing us to Ion 
sight of other important points. 

In some tropical latitudes, especially, in which venesection is not. 
comparatively, well borne — and in districts poisoned with malignut 
miasm — it has been proved that quinine is often required in liberal doses 
— is borne in very largo ones — and acts favorably even without any of 
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the depletory and sedative preparation of the system, once thonght in- 
dispensable. These facts have been fully proved. But the remaining 
qnestions to be settled are-^is not success greater in remitting fever, 
even in those regions, if some evacnant (and reducing) treatment at 
least accompanies the nse of the great remedy? — and — is not a modi- 
fied treatment at least in this respect necessary in less malignant cases, 
and difierent climate. 

The weight of evidence favors the aflSrmative of both of these 
questions. 

It remains, then, to state in a few words, what is the plan of treat- 
ment proper to be adopted. 

llie physician is rarely called nntil the febrile condition has fairly 
set in. 

In a person of robust constitution, if the headache be very severe, 
skin hot and pulse full as well as rapid, venesection will be safe at 
least. But it is much more common now to administer ^rs^ a saline 
cathartic, and decide on the grade and resistance of the fever by its 
effect. Epsom salts will be the best when the stomach is little dis- 
turbed — the Seidlitz powders in repeated doses under contrary cir- 
cumstances mav answer. But many commence the treatment with a 
dose of calomel or blue pill with rhubarb, to he followed by a saline 
pnrge. If obstinate vomiting prevail, as will frequeotlv happen, no 
purgative will suit so admirably as the effervescing solution of the 
ciinUe of ma^gnesta. If a second exacerbation occurs with increased 
▼iolence after a slight remission, in a robust person, venesection may 
be performed ; but the amount taken should be moderate. The utility 
in many cases of leeches or cups to the nucha, and sometimes to the 
epiffastrium, is undoubted. 

As a refrigerant diaphoretic, the citrate of potash solution, with or 
without effervescence, may be constantly given. 

Special treatment may often be called for by the great intractability 
and distress of stomach. Lime-water or magnesia in small doses with 
ammonia and an aromatic will frequently relieve. 

Sinapisms and pediluvia are of course useful adjuvants. Ice will 
answer better to quench thirst than water, where gastric irritability 
is great ; otherwise free dilution bj^ drink is an advantage. 

At soon as the violence of systemic excitement has been moderated t — 
without waiting for its entire subjugation, — if the pulse has begun to 
nibaide, — lowering for instance from 110 or 120 to 90 or 100, and the 
headache is less intense, — the bowels freely moved, — we may begin 
with quinine ; but it is unnecessary here to give large doses general! jr. 
Unless where some malignancy is suspected, or the remission is 
very complete, a single grain every two hours will be sufficient at 
first. Under this, after the reducing measures, we may find the pulse 
continue to subside, — the skin to moisten, and all the symptoms to 
improve. At all events in the next remission the dose should be in- 
creased to a grain every hour, — not, as a general rule, however, 
awakinj; the patient from sleep. Two gprains every hour for eighteen 
boars, is the freest administration I have ever seen to be necessary 
in a cose even threatening malignancy. This term, it need hardly be 
said, Lb used to express the existence of a state of prostration attended 
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with signs of visceral conffestion, iocreasing dangeronsly witb etch 
paroxysm ; reaction being deficient, as we believe, from an nnnsnalii* 
tensity of the morbid canqe, — or defect of constitution. Such caaei 
do require a large amount of the special remedy ; and snch cases m 
no doubt much more frequent in warmer southern States than heit 
We have no difficulty in believing in the toleration, — or even the po* 

Eriety of constderably larger doses than are here given ; but there iii 
mit even there, to go beyond which, is excess. Perhaps we should 
allow somewhat in the estimate in some remote places, for theimnaie 
adtdteratian of valuable drugs which prevails. 

After two or three days of constant " qutnintzaiton,*^ — ^the aaomi 
usually, may be diminished to six or eight grains distributed thiongl 
the dav. Li rather smaller quantities it should be continued ercn 
through the period of convalescence. 

The treatment of inflammatory or other complictUiona must of 
course superadd modifications appropriate to each. We have named 
in the above sketch all the main dements of the plan which is fimi 
successful in such cases as ordinarily occur. 

The existence of local inflammations, in a genuine miasmalie cbm^ 
does not contraindicate the use of qufnine. Being lit up by the Cenra^ 
poison, — and aggravated by its febrile state, the treatment which 
annuls or removes these will often lower or check the phlegnaiia 
But this maxim should be applied with caution and some exceptioMi 
in cases particularly of cerebral inflammation^ or great pnlmomc op* 
pression. 

In slow convalescence, with sallowness and deranged digestion, tlie 
daily administration for a few days of minute doses of blue mass geo«- 
rally proves useful. And, to improve sanguiflcation, as well as leases 
the danger of relapse in some form, the jpro^ocorbono^ qfiron^ in pill 
with a portion of sulphate of quinine, will make a very valnable tenai* 
nation of the treatment Arsenic may also sometimes be requind. 

PEBVICIOTIS FETEB. 

Synonyms. — Congestive Fever; Malignant IntermtUent; Maiij- 
nant Remittent, 

Symptoms and Conrse. — Unlike ordinary intermittent, a paroxja 
of the pernicious form may commence either in the day or at nighv 
At first, however, in many cases, it begins like the common type of 
chills and fever, or remittent fever ; after one, two, or three days be- 
coming more alarming. 

Then, the skin grows lividly pale, shrunken, and sometimes dsaiiiy 
with cold sweat; the countenance anxious; the tongue either pile, 
furred, or natural ; in the worst cases it is cold. Thirst is inteatr, 
with a sense of internal heat. The stomach is excessively irritaUe, 
and vomiting very common, of mucus, or a muco-serous or eves 
bloody fluid. The bowels are in most cases loose, the dejecticms 
resembling bloody water. The pulse is usuallv small, weak, and rapid 
or irregular ; in a few instances corded. The respiration is ittte^ 
rupted and siting, with a sense of oppression. 

Kestlessness is common ; but the mental faculties in manj cases are 
clear. There are, however, many others in which the weight of the 



PERNICIOUS FEVEB. 2T7 

attAck falls on the brain. Then, the early symptoms are drowsiness 
aod hesitation of speech. Stapor marks the depth of the paroxysm. 
The breathing may be stertorous ; or tetanic spasms may occar. The 
palse, in the former case, may be slower than in the other form de- 
Bcribed ; bat it is still weak, and, even if the head be somewhat warm, 
the vessels of the neck and temples are not apt to be swollen, and the 
■kin of the body is cold. 

Partial, or, it may be, complete reaction in most instances follows 
after three or fonr hoars of the above symptoms ; thoagh death may, 
instead, take place in the collapse. Again the fever may intermit, or 
remit ; — and, at the same or an earlier hoar the next day, another 

Earozysm occars. This is more dangeroas than the first. If a third 
e allowed to take place, it is generally fatal. 

Morbid Anatomy. — Congestion, 01 the brain, liver, spleen, and 
alimentary mucoas membranes, is so prominent an aatopsic phe- 
nomenon as, with the symptomatic appearances of the same, to have 
seemed to jastify the older and more common name of the disease. 
We have good reason to believe, however, that the toxsemic impres- 
rion of malaria, and its effects apon the nerve-centres (either of 
OTguiic or of animal life), are primary, and the congestion secondary. 

DiagnonB. — ^The mtensitif of the symptoms, and the general pros- 
tration, or coma, will distinguish this from ordinary intermittent or 
remittent. The condition of a severe case is not anlike an attack of 
epidemic cholera ; bat the discharges are different ; and the locality 
and season, unless in the presence of that epidemic, will point directly 
to malarial causation. 

As pernicious fever is rare in the latitude of Philadelphia (much 
more common farther south, especially near the rice plantations of 
the Southern States), I have seen but two or three cases of it. One 
of them gave me difficulty in diagnosticating it from apoplectic coma ; 
as it occurred in a lady over sixty years of age. The distinctness of 
the cold stage at the beginning of the attack, and my knowledge of 
the patient's history, and the possibility of exposure to malaria, led 
me to prescribe quinine with some freedom ; and the result established 
the nature of the case, as entire recovery followed. 

FrognonB. — Without appropriate treatment, a large majority of 
cases would be fatal. There are few diseases displaying a greater 
tendency to death. Under cinchonism, and other proper management, 
not more than one in eight probably die. 

Treatment. — As above implied, quinine is our great reliance in 
this disease. Larger doses are required, also, than in ordinarjr inter- 
mittent. While opinions differ, the best evidence I can obtain con- 
▼inces me, that from thirty to sixty grains of quinine in twentv-four 
hoars will do all that the remedy can do ; more will be wasteful and 
dangerous. 

But, in most cases, other means must be employed, sometimes before 
qninine can be kept upon the stomach, to promote reaction. External 
stimulation is foremost among these means. Direct heat may be 
applied, by hot-water bottles or tins, hot bricks, or bags of hot salt 
laid along the spine. Thirst should at the same time be quenched bv 
cold water, or, if the sense of heat is great, and vomiting occur^ with 
24 
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ice. Mnstard plasters may be placed upon the spine, epigastriam, or 
limbs ; or the extremities may be rubbed with brandy and red pepper. 

The opposite of this plan is preferred by some, upon asserted favor- 
able expericDce, viz., the poarin^ or dasning of cold water qaicUj 
npon the naked body. Extensive dry cnpping along the spine is 
recommended by others. From what I have seen of the good efteta 
of dry cupping along the spine in the collapse of cholera, in one cue, 
I shonld have some confidence in it for this analogous condition. 

Internal stimulation also is demanded nnder the same circnmstanco. 
Most nsed have been camphor, opinm, ether, oil of turpentine, amm(>> 
nia, and capsicum [F, 163J ; besides wine and brandy or whisbf. The 
best testimony is m favor of camphor and opium, with quinine [F. 
164], in moderate doses every half hour during the chill, when M 
comatose symptoms are present. If these exist, oil of turpentine, bj 
the mouth or rectum, has its decided advocates. 

Calomel has been largely used in the same cases. My experieBce 
in pernicious fever has not afforded me data for an opinion about it: 
but I respect the evidence of those who think they have seen it to be 
beneficial. I should give it, in the dose of a grain, everjr three hoen, 
at least. 

Alcoholic stimulants seem to be indicated in the collapse. A table- 
spoonful of brandy or whisky every half hour or hour until rtadm 
occurs would be a suitable average. 

After reaction has been established, even imperfectly, and an i]lte^ 
mission or remission exists, the '' sheet anchor^' is quinine. Then, if 
the stomach bear it, five to ten grains may be given every two or 
three hours, until cinchonism is fuUy established. When the qniniM 
is rejected by the stomach, hypodermic injection may be resorted ta 
Ten grains or more may be introduced at once, in solution in water 
with sulphuric acid enough to dissolve it perfectly. 

In the cerebral cases, calomel is particularly appropriate. A blister 
to the nucha may be recommended in the same case. Purgatives ere 
also apt to be required ; and, if the heat of the head be great, iced 
water may be kept applied over it, while hot bottles or sioapisms are 
put in contact with the legs or feet. 

When the critical period in pernicious fever has been passed, it wiH 
need treatment like an ordinary case of intermittent or remittent, 
according to the type which it assumes. A modification of this tfkc- 
tion, sometimes called '' winter fever" in the South, has been alreadj 
considered under the head of ti/phoid pneumonia, 

PBOFHTLAXIS OF HALABIAL FE7EB. 

When avoidance of malarial localities is impossible, during tbe 
season of fevers (from July until frost in some parts of the United 
IStates, from the first of August at least, in this vicinity), ezposnre 
should be especially guarded against at night, and just before aod 
after sunrise and sunset. Residents in such places should have a fire 
burning to dry the house whenever the weather is damp, whatever the 
season. Going into a marshy place with an empty stomach is very 
exposing. 

Qainine may be used as a pToip\i'j\«ke\,\G. lA^^^atone and Dn Chaillu 
-hare tried it in Africa •, the toTmex too a^^wSsi^^ \ft ^^^<^^ V^T!b^\k\\ 
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the latter with better results. In the United States army during the 
late war it was found useful. Six grains daily is the least amount to 
be relied upon. 

TTPHO-MALABIAL FEVEB. 

fmsting that this, having had its origin in the circumstances 
of the late war, may be now altogether a matter of history, it yet re- 

Siuires a place among recognized diseases. It was the result of a three- 
old causation ; the elements of which were mcUanal influence, crowd- 
pwon, and scorbutic taint. According to the predominance of one 
or the other of these, its character in different cases was determined. 
Daring service in a United States General Hospital, in the summer 
and fall of 1862, as well as in the Episcopal Hospital, I saw many 
eases of this, called from its local origination tae Chickahominy 
fever.' Of the form in which the malarial element predominated, the 
eomewhat abrupt commencement, gastric disturbance, and icteroid 
plan and tongue, with remissions, for a while at least, tolerably dis- 
tinct, were prominent features. The lenticular spots of typhoid iever, 
and the sudamina and tympanites were often wanting altogether. 

A slower onset, less distinct remissions, more cerebral disturbance 
and diarrhoea, with epistaxis and bronchitis sometimes, but with both 
less constantly than in civil life, marked the predominance of the 
tgfphoid pathogenetic element. Deafness, under my observation, was 
less firequent than in civil life, but was sometimes very well marked. 
The aspect of the countenance, and the character of the somnolence 
Mid deurium, were precisely the same as in ordinary typhoid fever. 

The soorbutio complication was recognizable, in the third group of 
eases, by the peculiar mental and bodily prostration which preceded 
mnd followed the disease — the remarkable irritability of the heart, the 
state of the gums, tendency to hemorrhage, discolorations and pete- 
chiiB, pallid, large and smooth tongue, and extremely protracted con- 
valescence. 

Korbid Anatomy. — Most of importance was the intestinal lesion, 
nmilar to that of typhoid or '* enteric " fever, though not identical. 
The following account of this is from Dr. Woodward.' 

" In the earlier stages there is little to distinguish the intestinal 
lesion from the corresponding process of ordinary enteric fever, except 
perhaps the great tendency to the deposit of black pigment in the 
enlarged follicles. In the later stages, certain peculiarities are often 
distinctive enough to enable the anatomist to recognize typho-malarial 
fever by the post-mortem appearances alone. The tumefaction in 
typho-malarial fever rises very gradually from the surrounding mucous 
membrane, and attains a moderate degree of thickness fthree to six 
lines) on the edpres of the ulcer. In this it differs materially from the 
ordinary typhoid ulcer, in which the enlarged patch rises abruptly 
from the mucous membrane in such a way that the summit is often 
larser than the constricted base, giving rise to the comparison made 
by Kokitansky, who likens the shape of the tumefaction to that of 

' A full account of all varieties of typho-malaria] fever is giTen in Dr. J. J. 
Woodward's **Gamp Diseases of the United States Army.'' 
* Op. oitat, pp. 102-3. 
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flat, sessile fungi. The nmbilicated depresston, so frequent in tk 
ordinary typhoid patches prior to ulceration, has never been obsemd 
in typho-malarial fever. The ulcer itself presents ragged, irregohr 
edges, which are often extensively undermined in consequence of the 
erosion extending more widely in the submucous connective tissie 
than in the glandular tissue of the mucous membrane. Tins cbane* 
teristic undermiuing of the edges is much more extensive in these thu 
in ordinary typhous ulcers." 

Pathology. — Doubting not at all the presence of the malarial de- 
ment, the question occurs, was the modifying ** febrile" cause of tk 
typhous or of the typhoid character ? Granting, that is, that these tie 
pathogenetically dfistinct, we should expect that the typhous v 
*' crowd-poisoning" element must result from the circamstances. tf 
from those which have made typhus or " camp fever" the scourge of 
armies in Europe. Only, against this, we have the local lesion, of tk 
glands of Peyer and mucous membrane of the bowels, recalling enteiie 
or typhoid fever. 

But, as, where typho-malarial fever occurred, causes of intestiBil 
irritation (bad water, deficient food, &c.) were present, — I an Bot 
satisfied that such an appearance (not, as we have seen, ideatial 
with that of typhoid fever) should exclude the idea of the action beiift 
that of the typhous cause. In that opinion, as a probability, not, of 
course, now demonstrable, I rest. 

Treatment. — From the above view of the hybrid and threefbU 
nature of the disease, came its rational treatment. More ^tfifi^ethu 
in typhus, more alcohol than in remittent, more ^resh vegetable food 
and fruit than in either. Experience justified this plan. In our kos- 
pitals, in Philadelphia, few died from fever who were not monbnndoB 
their arrival from the seat of war. 

TELLOWFEVEB. 

Only certain localities have ever been subject to this disease ; and 
of those, most have had it but occasionally. In Philadelphia, it finl 
appeared in 1699 ; then in 1741, 1747, 1762, 1793, 1819. 1820, 18M, 
1854, and 1855 ; the last visitations being to a verv moderate extent. 
The worst epidemic at New Orleans, where it has been frequent 
(almost annual), was in 1853. Sanitary measures, under Genenl 
Butler's military rule, in 1862, appeared to avert it, in that city, under 
circumstances which might have been expected to promote it. A very 
severe visitation of yellow fever occurred at Norfolk and Portsmoath. 
Virginia, in 1855. 

All the places which it has ever visited are upon the borders of the 
Atlantic Ocean, or its tributary waters, the Gulf of Mexico and tbe 
Mediterranean 8ea. Although with like climatic conditions, it is com- 
mon in the West Indies and west Africa, but unknown in the Eist 
Indies, the eastern shore of Africa, and the Pacific coast of America 

Symptoms and Course. — With an abrupt beginning, or an indis- 
tinct cold stage, with pains in the back or limbs, commencing often 
in the night, a febrile stage occurs, of long average duration ; some- 
times three days without remission. Yiolent cases have it shorter; 
sometimes lasting only a (e^ Ylomt^. 
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The skin, at this period, is hot and dry. Thirst is extreme ; the 
toDfiniQ is generally farred. Nausea and vomiting are common on the 
second day, with great epigastric tenderness. The bowels are costive ; 
if discharges occur they are very offensive. 

A flush of the forehead, with a fiery look of the eyes, is character- 
istic. Deliriom is frequently present. Violent headache is nearly 
niiiversaL 

The stage which follows this pyrexia is a sort of remission or in- 
termisgion. All the symptoms abate except the epigastric ten- 
derness. The flush of the face and other portions of the skin is 
sncceeded by yellowness, which grows deeper as the disease advances. 
The pulse grows slower, heat abates, respiration becomes natural in 
Dreqnency, the patient sits up and feels better. This state of things 
lasts for a variable time, averaging about twelve hours. 

Sometimes convalescence now takes place. Much more often a 
third stage succeeds, of prostration or collapse. Muscular debility 
becomes great ; the pulse is rapid, irregular, and compressible ; the 
capillary circulation sluggish ; the skin deep yellow or bronzed ; the 
tongue brown ; the stomach excessively irritable. It is at this time 
that the black vomit occurs, which is pathognomonic of this fever. 
Hemorrhages may also occur from the mouth, throat, or bowels. The 
mind grows apathetic, or low muttering delirium exists. In bad cases, 
which are many, hiccough, clammy sweats, convulsions, and involuntary 
discharges precede dissolution. Death most frequently occurs on the 
foarth, fifth, or sixth day. 

When reaction from the collapse takes place, there follows a second- 
ary fever, of very variable duration, and which may terminate in a 
tedious convalescence, an almost equally prolonged typhoid condition, 
or death by exhaustion. 

Blaok vomit. — ^This has been found, upon chemical and micro- 
scopical examination, to consist essentially of blood, altered by action 
of tne fluids of the stomach. It is usually acid to test-paper. 

The urine, in yellow fever, is scanty and high colored at the begin- 
ning! and especiallv deficient in amount from the third to the fifth 
day. About the fourth day, it becomes cloudy and deposits a sedi- 
ment Granular tube-casts from the kidneys may be discovered in it 
on the fifth day. Blood and bile may also appear in it ; as well as 
large amounts of creatin or creatinin. Urea is apt to be below the 
normal (juantity. 

Xorlnd Anatomy. — Congestion of the brain is not uncommon; 
inflammation of the stomach is usual. The liver is most frequently 
dry, pale yellow, and anemic ; but occasionally it is engorged. Fatty 
accamulation in the liver has been repeatedly observed ; and exudation 
into it \s asserted. The spleen is little altered ; the kidneys are always 
congested. 

Diagnosis. — The only doubt likely to be entertained is as to its 
identity (or that of an example of it) with bilious remittent fever. As 
already remarked, the latter is a disease of the country, in any warm 
quarter of the globe. Yellow fever is restricted geographically, and 
is but seldom met with except in towns and near the sea. 'i'he order 
of stages in the two diseases is different ; remittent never has a pyrexia 
lasting over twenty-four hours without mil\gat\oi[i. ^V^x^ S& \&l^\^ 

24* 
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epigastric tenderness in yellow fever. The jaandiced bae of tbe skm 
is more commonly met with, and more decided, in that disease. The 
black vomit, when it occurs, is decisive. Possibly, even probablj.ii 
a few localities, the combined causation of the two fevers majpr»> 
duce hybridity between them. Immnnity for a lifetime afler ou 
attack IS common with yellow fever; not at all with remittent 

Prognosis. — I'his is a very dangerous disease ; tbe deaths fron it 
averaging about one for three cases. A lon^^ and moderate lebiik 
paroxysm, without excessive irritation of the stomach, is ikvonUt 
So is the occurrence of secondary fever instead of collapse, after tke 
remission. Black vomit is almost always a fatal sign. Some iostioeei 
of the disease are called walking cases, because their early symptov 
are slight, only the countenance and pulse betraying the danger, vbA 
near the end. 

Pathology and Gansation.—There seems no room to doubt tbt 
vellow fever is a zymotic disease, whose cause is generated by certiii 
local conditions. That cause must be itself material ; and, probaHy, 
being slow and limited in transportation, it is a microscopic vegetation 

The local conditions observed are, 1. Continued higb heat ; aboit 
S(P for one or two months. 2. Excess of moisture in the air; ah^ 
dew-point. 3. Vicinity to the sea, or to a large river emptying into 
the sea. 4. Organic, especially vegetable, matter in a state of de> 
composition. This is furnished not only by the offal, etc., of ciliea. 
but by decaying wharves and causeways (as at Norfolk, Va.), and by 
newly upturned earth. Mobile was almost relieved of danger fioa 
yellow fever by paving the city with oyster shells. 

But it is very remarkable, as already stated, that certain qnarten. 
only, of the globe ever have this disease, though presenting all the 
above conditions. It never visits the Pacific coasts either of Amerie** 
or Asia. Canton, Calcutta, Bombay, Alexandria, Constantinople, ind 
Athens, have never seen it. Nor have any of the interior cities of 
either continent. It visits often the western coast of Africa* tht 
tropical islands of the Atlantic, the north coast of South Ameriet, 
Vera Cruz, the West India islands. New Orleans, Savannah, Charles- 
ton ; occasionally/, Bio Janeiro, Natchez, Mobile, and other United 
States ports and cities, as far north as Boston and Providence; also, 
Gibraltar, Marseilles, and other places on the Mediterranean, as &r 
as Sicily. 

The contagiousness of yellow fever, from person to person, is dis- 
proved by the immense preponderance of facts incompatible with it 
A very few apparent examples of transmission by individuals, if 
admitted to have occurred, are otherwise explained. Transpariaiiofi 
hy ships is admitted, because a ship may carry a section, as it weie. 
of a locality, with all its conditions and atmosphere. But, then, tbe 
port to which the ship goes must have all the conditions rife for the 
propagation of the disease, or its ** germs" will not be maintained so 
as to cause an epidemic' More will be said of this, under the he«d 
of Prophylaxis, 

^ A single instance of its ooonrrence on ship-board off the wegt coast of SonU 
America has been asserted. If so, no doubt it was a case of limited transpor- 
UUion, 

' On tbe whole subject of yeWow te^«T, M«'L«k'&cM^M;*% «i;\wvqa\.V«« tcaatiM. 
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Trdatment. — No specific bas been found for yellow fever, and no 
mbortiTe treatment. All kinds of remedies have been tried for this in 
turn ; especially bleeding, calomel, and quinine. I say in vain as to 
entting it short ; but in palliating and conducting it through its stages 
with safety, those and other remedies may be of use. Bleeding is sug- 
gested bv the relief often attending spontaneous hemorrhages in its 
eonrse ; but, as in other malignant affections, the cases for it must be 
i wtSL selected, the time early, and the amount moderate. Much the 
ij grefttest number will gain only by the application of leeches or cups 
to the epigastrium or back of the neck. 

Hbo^ authorities approve of the use of calomel as a cholagogue 
OstBartic, at least in a single dose (say of three or five grains), followed 
hj a saline laxative, as citrate of magnesia, near the beginning of the 
attack. All the result of the use of quinine of which I feel sure is, 
that it is not likely to do good at any early stage, but only when pros- 
tration begins to appear ; and then in tonic or supporting, not cincho' 
mzing doses. It is undoubtedly of service during conviSescence. 

Attention to the stomach is demanded by urgent symptoms. Ice, 
hj the mouth, is refreshing and useful. So is mineral water, or iced 
champagne, a little and often ; lime-water, charcoal water, and hot 
eolfee have sometimes done service in arresting vomiting. A mustard 
or Bpice plaster over the epigastrium, or a blister dressed with acetate 
of morphia, may have an important effect upon the same symptom. 

During the hot stage, cold sponging to the face, bodv, and limbs, 
will sometimes promote perspiration better than any other measure. 
Bnemata of cola water (with care not to chill too powerfully) has 
been nsed for the same end. 

In the collapse, stimulation will be needed, b^ wine, brandy, or 
whisky, etc. ; along with concentrated liquid food, in small amounts at 
■hort mtervals. 

The experiments with anti-septic and anti-zymotic substances, as 
chlorine and the sulphites, made with other affections analogous to 
jellow fever, might be properly tried with it also. I am not acquainted 
with anv such trials as yet. 

ProphTlaxis. — Besides what has been said, the following state- 
ments will indicate the principles of prevention of this disorder : — 

1. The infection of yellow fever is rarely diffused over regions of 
great extent ; mostly its limits may be measured by fractions of a 
square mile. 

2. The removal of the inhabitants of an infected spot will inevitably 
pat an end to an endemic or epidemic of it. 

3. Sanitary police may effectually prevent it (as at New Orleans 
under General Butler), and will mitigate it even after its outbreak. 

4. The materisd cause of yellow fever is never generated or multi- 
plied in the bodies of those having the disease ; they may be taken 
anywhere without fear of communicating it, any more than well 
persons. 

5. The germs of the disease are extremely seldom, if ever^ trans- 
ported by fomttea ; t, c, clothing, bedding, merchandise, etc. If it 
exist in any such material, it is certainly destructible by cleansing and 
disinfecting measures. 

6. A ship may carry jellow fever on board ot \l to «k\^Xk\SCti ^INJoaa 
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(daring warm weather) and to a great distance ; bat the disease will 
not spread far from the ship ; at least unless favorable local conditioBS 
add tneir propagating influence. 

7. Thorough airing, cleansing, and disinfection of ships (espeeiiUj 
by dry heat or superheated steam^ will always deprive them of ue 
power to generate or transport yellow fever. 

8. Against yellow fever, the true prophylactic method mosthetbl 
of sanitary police ; a part of whicn snonld be, the inspectioa, aev 
ports liable to it, of all vessels arriving during warm weatiier. 

9. At the place of such inspection, all foul vessels should beds- 
tained until cleansed, being first emptied of their passengers and ciiiga 
The cargo also should be inspected, and, if unwholesome, destii^ 
dr disinfected. 

10. No personal detention whatever, other than of those 01 for 
necessary hospital treatment, should be imposed upon thepassengen 
or crew of vessels which have yellow fever on board. There iRio 
facts which give reason for any such detention. 

BELAP8IHG FEVER. 

Never yet met with in the United States, unless a few tiotes n 
emigrants, but little need here be said of this disease. By exceUest 
British authority, it is ascribed directly to famine ; sometimes being 
called " famine fever." 

After an indistinct premonitory stage of a few days, or else abnipt|f, 
the attack begins with a cold stage, often having decided rigois; s 
chill. There is then fever, with pain in the stomach, vomitis^ 
and prostration ; sometimes petechial spots over the body. Oa tSt 
fifth or seventh day great amendment appears ; this seems to procNB 
favorably, until, about the fourteenth dav from the beginning, a imfH 
occurs, with fever and prostration. This again g^ves way genenOy 
in three or four days, and is followed in a majority of cases by con- 
valescence. The mortality in Great Britain is estimated at one in 
forty. 

Treatment. — No specific being known, mild palliative managenest 
is called for. This may be described, in the words of a late autbor, 
as consisting of '' gentle aperients, refrigerating drinks, liquid diet, 
perfect repose," and quinine, in tonic doses, from the middle of the 
attack, though with no hope of its acting to prevent the relapse* 
Other palliatives will be suggested by particular symptoms in the 
course of the disease. 

CEBEBBO-SPIKAL FEVEB. 

Synonyms. — Cerebro-^mcU Meningitis ; Spotted Fever, The nsme 
adopted above is preferred by me, in the absence of sufficient prepoD- 
derance of authofity or reason in favor of either of the other namei- 
The disease is h fever, or systemic disorder ; not a mere local phlegmi- 
sia. It has no more claim to be called cerebrospinal meningitis thss 
typhoid fever has to be called enteritis, or scarlet fever y*at£ciaf)Aary»- 
gitis. Yet the term spotted (or petechial. Wood) fever is not fDl^y 
justified as distinctive — because, only in a minority of cases it ex- 
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bibite any ernption, and something like the same is also at times seen 
in tjphas. 

History. — Often obscurely described, this disease appears to have 
been known in France in 1310 and 1482 ; over Europe, or parts of it, 
in 1503 '10, *16, 17, '28, '45, '59, (Sicily) '64, '68, (Paris) '69— '74. In 
1580, it was at Borne, Venice, and Madrid, with great mortality ; 

Xin over Europe in 1582; at Trent, 1591, Florence, 1592, at various 
ses, 1616 and 1624. Sydenham described it in 1661. In 1691 and 
'93 it was in Italy; and in England, 1698, 1710, 1741 ; in Prussia, 
1704. Other years named for it are 1720, '60, '61 ; 1757 and 1778. A 
well-known outbreak of it occurred at Geneva, 1805 ; one in the Prus- 
sian army, 1806, '7 ; in Sicily, 1808 ; at Dantzic, 1811 ; Brest and 
Mayence, 1813, '14 ; Grenoble, 1814, and the same year at Paris ; 
1815 at Metz; elsewhere in 1816 and 1823. Afterwards in Europe 
its historians (under the names miningite cirShro-smncde ^pidemtque, 
cerebral typhus^ and ttfo apopletttco tetamco) speak of it in 1832, '37, 
'39, '40, and almost every year till 1850, extending over many places in 
succession as far as Gibraltar and Algiers at the south, and Scotland 
and Ireland at the north. From 1854 to 1861, in Sweden, Norway, 
and Holland. In north Germany and Bussia, it is said to have pre- 
yailedin 1863, '4, '5. 

In the United States, its first recorded visitation was in 1806, in 
Massachusetts. Then it gradually spread through the New England 
States, New York, and Canada, from 1807 to 1812, when it had 
Tesched Philadelphia. After that it was met with at various places 
nntil 1820 ; but not with ffreat frequency. Between 1840 and 1850 it 
was epidemic in several of the Middle, Western, and Southern States 
(Kentucky, Indiana, Illinois, Michigan, Missouri, Tennessee), also in 
1852 and 1858. Next we hear of it in 1862-3 ; most clearlv in the 
descriptions of Dr. Gerhard in the latter year, as it occurred in the 
neighborhood of Philadelphia. Since that time (at which cases were 
■een especially at Frankford, Falls of Schuylkill, Manayunk, and Nor- 
ristown, but only a few in the city) it has been observed in a number 
of places in Pennsylvania, New York, Ohio, Indiana, Michigan, Mis- 
souri, Bhode Island, Vermont, Massachusetts, Maryland, and the 
District of Columbia. 

Symptoms and Conrse. — ^The attack is nearly always sudden. 
CbiUiness, terrible pain in the head, extending to the back of the neck, 
nansea and vomiting, are the earliest symptoms. Delirium follows ; 
ending not unfrequently in coma. Tetanic spasm or rigidity of the 
muscles of the back of the neck (and sometimes of the back and 
limbs), is common. Convulsions are much less so, but do occur, par- 
ticularly in the voung. Painful sensitiveness (hypersesthesia) of the 
whole surface of the body is present in most cases, where there is no 
coma. Loss of sieht and hearing may take place during the middle 

Seriod of the attacK. The pulse is at first slow, then accelerated, but 
iminished in volume and strength. Bcspiration is slower than natural 
in most, but not in all cases. The tongue is usually at first white and 
moist ; sometimes natural ; in prolonged cases it may become yellow or 
brown. The bowels are costive or natural. 

The skin has almost always at the beginning an abnormally low tem- 
perature. When reaction occurs it does not become very hot as a 
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rule. Dryness of the surface is most common, althongli late in ^ 
attack profuse perspiration may occur. 

In a minority of the cases, though varying in proportios ii 
different epidemics, spots (petechias) appear, on the second or thiii 
day. or later; on the neck, breast, or limbs; seldom on the bee. 
They are of different dimensions, from the size of a pin's head to Hmt- 

3uarter8 of an inch in diameter, and distinct ; but not elevated iv 
isappearing on pressure. Their color is red, pnrple, or bhck. 
Sometimes they remain after death. They are either congested jhw- 
tions of the skin, or subcutaneous extravasations of blood. 

llie duration of fatal cases of this disease is generally short SoM 
die in three or four hours ; many within twelve or twenty-four. Tta 
much time overpassed, the danger becomes less, bat a fatal renlt 
may still occur, even after a number of days. The first foor dayiiR 
the most perilous to life. 

Morbid Anatomy.— The blood, during life, is found to have uet 
cessive proportionate amount of fibrin and corposcles. After deiA, 
where it has taken place on the first or second day, no ^^n^^tffl"'^ 
changes, even in the brain, have, in several instances, been foui 
Most generallv, however, the brain and spinal cord show some alter* 
ation. It is the pi'a mater especially in which congestion, at ieut,ii 
nearly always present At the base of the brain, most of all, is tkii, 
often with serous and plastic exudation, observed. The snrface of tk 
hemispheres may also be diseased ; and, next in frequency, the pit 
mater of the cervical portion of the cord. The ventricles of the bnii 
have usually an excess of fluid in them; serum, either clear or mingM 
with blood or pus. The substance of the brain is more or less mjectei 
or congested ; the spinal cord occasionally so. Softening of the brui 
is reported in protracted cases. 

No other lesion or appearance is shown to be usual in this diaeifie. 
A few observers record the presence of rather firm fibrinous cloti Ib 
the heart. 

Diagnosis.— From typhus fever, this is known by the suddeanai 
of its onset, the early period of danger, and, in favorable cases, the 
rapid recovery ; as well as by the peculiarity of the emption. Froa 
ordinary iuflammation of the brain, while the diagnosis may be very 
difficult, it differs in the unexplained abrupt attack, severe from the 
start; in the lowness of temperature during the first day or two; ift 
the early tetanic tendency ; and the eruption in many cases. Mtlig- 
nant scarlet fever resembles it considerably at the onset ; and so doee 
the chill of pernicious intermittent. Locality and season will deslgDste 
the latter ; age and exposure, especially, the former. Fortunatelj. 
the principle of treatment is not essentiaUy different in these affectioBi, 
at the stage which may present a doubt. 

Prognosis. — More than hdf the cases die. Those who survite 
three days, have a fair, though not certain, prospect of recovery. 

Causation. — Of either sex, more children, and of adults, more malea, 
die of this disease. Coincident with the circumstances of war. or 
military r^gime^ most of its epidemics have been, though not all <^ 
them. The analogy which it presents to typhus suggests a probable 
relation of the disease in causation to local or atmospheric contaoi- 
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nation. I can think of only one plansible hypothesis ; that it depends 
npon a pecnliar zymotic material, or " morbid poison," generated by 
a slow cnange in human or animal emanations, such as, in camp or 
garrison life, the long nn-wasbed clothing of soldiers may particularly 
engender. 

There is no proof whatever of personal conta^onsness in cerebro- 
gpinal feyer. 

Treatment. — We must lament the unsatisfactory condition of the 
evidence npon this subject. Almost all agree that asthenia charac- 
terizes the disease, most of all at the beginning, l^e resemblance to 
pemicions fever has suggested the use of quinine. And several very 
positive statements of success are made, with it in large doses ; as, 
two to four grains every hour or half-hour until cinchonism is pro- 
daced, or nntil from thirty to sixty grains have been taken ; afterwards, 
a grain or two every two or three hours. Some other practitioners, 
npon trial, have abjured quinine altogether in this disease. Were my 
diagnosis snre in every case from the commencement, I should feel 
compelled to renew the trial of it, from what has been reported, in this 
city particularly, of its success. 

Opium has equally enthusiastic advocates and opposers. Early y if 
it be g^ven, must be the time. The idea of those who urge it is, to 
give of it a grain every two or three hours, until an opium sleep is 
produced ; then withdraw it or give it in much less doses. 

Htimnlation with brandy or whisky is generally employed in the first 
stage, with freedom. External stimulation is also, of course, indicated 
by mnstard, direct heat, friction with red pepper and brandy, or hot 
wliisky and salt, &c. Dry cupping, or in some cases cnt cups (when 
reaction occurs) to the back of the neck, will be proper ; followed by 
a blister at the same place. 

Gantharides (20 to 40 drops of the tincture, every honr till reaction), 
camphor, chloroform, sulphite of soda, and bromide of potassium, have 
each had laudation from some who have used them. But more positive 
experience is needed to give the profession much confidence in the 
treatment of this affection.* 

TYPHUS FEVEB. 

Synonyms. — Ship Fever f Camp Fever; Jail Fever, 
' Symptoms and Course. — For a day or two, premonitory weakness^ 
headache, and loss of appetite occur. Then a cold stage, of variable 
distinctness, begins the attack. In rare instances, it is said that death 
takes place in this, without reaction. Much more commonly, fever 
follows ; with severe headache, great heat of skin, pulse 120 (110 to 
130), bnt compressible, tongue whitish or yellowisn, bowels costive. 
Delirium is common, especially at night The temperature in the 
axilla is from 102O to 108° ; generally, after the third day, 10.5O-6^^ 
in the morning, 106^-70 in the evening. Muscular debility is very 
decided. 

' Se6 J. 8. Jewell, M.D., Report on Cerebro-Spinal Meningitis, Chicago, 
IMS ; and J. J. LeTiok, M D., *' Report on Spotted FeTer, so called/' Tronn. 
Am. Med. Asaoo. 1866. 
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For a nnmber of days this condition lasts ; the patient lying is i 
stupid half-sleep much of the time, mattering to himself, euib 
roused, but suun lapsing again ; the face having a dnsky flash of red- 
ness. Jiardness oi bearing is present in most cases, j^oaitiye cow 
is a very bad prognostic, bnt is not infrequent. Suppression of wm 
may take place in the worst cases ; retention occars in many nmt 
ones. The tongue grows darker as the attack progresses; brown, em 
black ; often cracked or fissured ; and it as well as the teeth nay be 
covered with sordes. 

Towards the end of the first week, in most cases, a rash appein, 
of little and numerous red papuls (miliary eruption), all over tke 
chest, abdomen, and upper parts of the limbs. They are accompuied 
by sudamtna (minute vesicles) in many instances, hj petechia in ^bn. 
Sometimes a strong odor comes from the body ; but I have never 
noticed this, even in the cases of ship-fever from Ireland in the Pent- 
sylvania Hospital, in 1847-8, at which time I took the disease mjrietf 
from them. 

The urine is scanty. Generally it contains an excess of urea oi 
uric acid, with a deficiency of the chlorides. Sometimes there ii 
actually less than the normal amount of urea eliminated; wki 
excreta may be supposed to accumulate in the blood, promoting com. 
Ciistiveness is the general rule in typhus. 

The dicrotous or double pulse, and avhmUus or twitching of tkt 
tendons at the wrist, are common. Weakness of the impulse of tkc 
heart is often noticeable ; sometimes so much so as to justify Dr. 
Stokes' diagnosis of '* typhous softening.*' HvpostcUic pneumonit 
(/. 6., beginning with passive congestion of the lungs posteriorly), ii 
the most frequent complication of the fever. 

The duration of an attack of typhus is generally three weeU 
The critical period is usually about the eleventh day ; ajfter whick 
defervescence (the decline of the fever) may be looked for. Occfr 
sionally death may take place within five days, or recovery wiUui 
fifteen, from the commencement 

Morbid Anatomy. — Absence of lesion of the solids has been re- 
peatedly noticed. The blood is always altered during life ; after the 
early stage, it is less coagulable and darker in color than in healOu 
Passive cougestion in various organs is observed, as in the lungs, brsin, 
liver, &c., but without anything characteristic. 

Pathology and^ Causation.— No disease affords more reason for 
pronouncing it a disease of the blood than typhus. Its cause, demon- 
strably in many cases, is ochlesia or crowd poison ; the eflQuvia fros 
human bodies, accumulated, especially in cold weather, in small and 
ill-built dwellings of the poor, and most of all in filthy towns, shipCi 
jails, or camps. Having once been thus generated, it becomes conta- 
gious ; one patient having, in his morbid emanations, the poisoninf 
power of a whole crowd. Yet the contagion is not very strong; 
many who arc exposed often escaping the disease. 

Diagnosis. — After the first two or three days (during which there 
mav well be doubt as to its character) the only probable qnestioa 
will be between typhus and typhoid fever. All medic^ authorities 
are not yet agreed as to the non-identity of the two forms of slow 
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contiDued feyer.* A large majority, however, re^rd them as qaite 
distinenishable daring life, and separated pathologicallv by the absence 
in typhus of the morbid alterations of Peyer's glands, and those of 
the mesentery, characteristic of typhoid fever. I have many times 
seen typhus and typhoid cases in tne same ward, lying side by side, 
and should feel confident of being generally able to point out which 
was which by the countenance alone. Under the head of Typhoid 
Fever, the clinical difierences will be enumerated. 

Prognoas. — Murchison states the mortality in the hospitals of 
Oreat Britain, from typhus, to be one death in five cases. Cheyne 
and others In private practice have found it but one in twenty or more. 
I have not seen many deaths from it, in private or hospital practice. 
Probably one in ten or fifteen would be a fair general estimate. Bad 
signs are, great feebleness or extreme rapidity of the pulse ; profound 
coma; hiccough; suppression of the urine; involuntary defecation. 
Pneumonia complicating the attack increases its danger, though I 
have known several recoveries notwithstanding this. 

Treatment. — More than half the cases of typhus, according to my 
observation, require alcoholic stimulation, as well as concentrated 
noarishment, after the fourth day. But not all the cases ; as my own, 
among others, proved. I was bled on the second day, the diagnosis 
not being made out ; and leeched on the third day, freelv, on the back 
of the neck ; yet no stimulus was required, after the typhous nature of 
the attack was clearly shown ; recovery following at the usual time. 

We may begin the treatment of an ordinary case of typhus with a 
mild laxative,— ^. ^. a moderate dose of solution of citrate of magnesia, 
on the second day. The diet at first may be of gruel, toast-water, 
etc. ; but very soon must milk and beef-tea or chicken or mutton broth 
(or an alternation of these) be given to support the strength. Before 
the first week is out, half the cases will need wine in moderation ; 
■ome, brandy or whisky. In the second and third week, more than 
half the cases will require steady support of a positive kind. In such 
cases, the proper routine is, a tablespoon ful of brandy or whisky 
pnnch (one part of spirit to three, two, or one of milk) every two 
nonrs, and, the alternate hours, a tablespoonful or two of beef essence 
or beef-tea. 

Of medicines, quinine has had the most extended trial in typhus. 
It acts well as a tonic, in one or two grain doses, four or five times 
daily, after defervescence has begun ; i, 6., after the tenth or twelfth 

^ Dr. J. Hughes fiennett, for example, still maintains their identity ; and 
gome German writers call typhoid " abdominal typhus." The definite history 
of typhoid or "enteric'' feyer began with Prost, of Paris, 1804. Louis, 182y, 
ptadied it elaborately, showing the constancy of the intestinal lesions. In 1833, 
Dr. Enoeh Hale, of Massachusetts, described two forms of continued fever. Dr. 
Gerhard, upon careful autopsies in the Philadelphia Hospital, announced 
•Tidaooe of the distinctness of typhus from the typhoid or " dothinenterite" of 
Loois, in 1836. Dr. A. P. Stewart, of Glasgow, published similar conclusions 
in the same year. In 1846, Dr. W. Jenner commenced an investigation into 
the subject, whose results most physicians have accepted as decisive. He con- 
elnded Uiat typhus and typhoid fevers are clinically and anatomically distinct, 
aa wall as different in causation. Dr. Gairdner has lately recorded cases in 
whieh patients convalescent from typhoid fever have taken typhus upon expo- 
■are io itH contagion. 
25 
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dny nsnally. Dr. Dundas* plan of treating typhas early witb lam 
dospB of quinine is, I am satisfied after seeing sume trial of it, fiitiie 
and even nangcroas. 

Mineral an'ds have acquired mnch repntation in typhas. Nitro- 
mariatic acid I have known to produce an excellent effect in the 
depression of the middle stage. JLar^e doses are not required; Vit 
the acid should he given several times m the day. Some prefer dOit^ 
nitric acid [F. 165, 166] . Chlr/rtne wcUer is lauded highly hy bom 
The sulphite of soda may be worthy of trial. 

But the great point of skill will be to determioe when and how br 
to stimulate. Delirium favors the probability of its being needed: 
especially a low, muttering delirium. Of course a very feeble pihi 
indicates it On trial, if the pulse grows slower, the skin more niMit, 
and the restlessness or delirium is quieted, the stimulus has doK 
good, and should be continued. If, on the contrary, a more \kwnA 
or a harder pulse follow, with heat of head atid dryness of 8kin.iid 
wilder deliriam or deeper stupor, it should be stopped, forawhfloik 
least, or if given be diminished in amount. 

Oatheterism may be needed for retention of nrine. Inquiiyud 
inspection should determine every day the state of the bladder. 
Oonstipatiun, through the attack, may be overcome by enematai ir 
by small doses of oil, Rochelle salt, or other mild laxative. 

When the coma is very deep, a blister to the back of the neck bhj 
do good ; as well as sinapisms to the extremities. Great heat o( tk 
head may render proper, especially in the first week, the applicitioi 
of cold water to the head. Sponging the whole body daily (best it 
night) with whisky and water, warmed^ extremdy comforting iid 
beneficial. 

Hypostatic pneumonia, in typhus, cannot be treated activrtf. 
Even abstraction of blood by cups is hardly ever to be ventured upoa. 
Dry cups, between the shoulders, and a blister upon the breast, MC 
about all the special treatment allowable. It is, however, powiMi 
generally to prevent hypostatic pneumonia, by not allowing the ptiieil 
ever to lie for many hours together upon his back. Let him be tunei 
once in awhile, upon one or the other side. 

Prophylaxis. — Thorough verUilatioii is the one security against tke 
generation of typhus fever; and this is capable also of almost disarmiBg 
its contagion. 

TYPHOID FEVEB. 

Synonyms.— /S7o«; Nervous Fever ; Common Conttntied Fevtr] 
Enteric Ftver ; Abdominal Typhus (Pythogenic fever of MarchisoB)< 

Symptoms and Course. — After a more gradual approach thu 
that of any other fever, with languor and debility, anorexia and beid> 
ache, for several days,— bleeding at the nose, and a bronchial coo|tfc 
are almost pathognomonic early symptoms. The patient taken t« 
bed, with fever of considerable violence. The face acquires a dttk 
purple flush. He lies dozing, perhaps muttering, unless disturbed, lU 
day ; but is more or less wakeful and delirious at night Hardness of 
hearing is common from the middle of the second week. Swellinfr ^ 
the belly (tympanites) comes ou Xiv^^^a^td^ \.\i«^\id of the first week; 
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diarrhoBa about the same time. Rose-colored lenticular spots {tachea 
rouges), disappearing on pressure, are discoverable, few in number, 
and on the abdomen only, toward the end of the second week ; they 
continue a week or two. Tenderness on pressure in the right iliac 
region, with gurgling under the hand, generally exists. Sudamina 
over the chest are not unusual. The duration of the typhoid pyrexia 
is seldom, from the start, much less than two weeks, and it is often 
more ; the whole attack of typhoid fever may be protracted, as I have 
seen it, to two or three montns. One month may be considered the 
average time, from taking to bed to leaving it convalescent. 

Late symptoms in severe cases are, the dicrotous pulse, subsultus 
tendinum, retention (perhaps suppression) of urine, hemorrhage from 
the bowels ; and, if death be imminent, hiccough, cold sweats, involun- 
tanr discharges. 

in protracted cases, great emaciation and bed-sores may supervene. 
Even during convalescence, abscesses in various parts of tne body 
may give trouble. These usually affect the glands or connective 
tisaae, but may occasionally involve the long bones. 

Danger of perforation of the intestine, from deep ulceration of the 
glands of Peyer, exists always after the first week, until late in con- 
valescence. Patients *out of bed for a week or two have sometimes 
died, after imprudence, from this cause. The occurrence of perforation 
is recognized by symptoms of severe peritonitis, with collapse. The 
result of this is almost inevitably fatal ; the only recorded exception 
being reported by Prof. G. B. Wood. I saw a case of suppurative 
peritonitis, opening externally, which recovered, in the Philadelphia 
Hospital, several years ago ; but I was not able to learn the antecedents 
of the case. 

Temperature. — ^This has, of late, been made a special study in 
^hoid fever. The rise from 98.5^ (the normal degree) is gradual, 
dnring the first four or five days ; reaching 104^ on the evening of the 
latter; sometimes 104.5^. An attack of disease in which on the 
second day the heat in the axilla is as high as 104^, is not typhoid 
fever ; and the same exclusion applies if from the fourth to the eleventh 
day the temperature falls below 103"^. A difference of 1<^ or 1.5^ 
between morning and evening (greatest heat, the latter) is usual ; the 
reverse is not a good sign. Toward the end of the second week, low- 
ering of the heat below 103^ is always favorable ; persistence at 104^, 
105^ or 106^, shows a severe case ; the higher the worse. Sudden 
increase of temperature indicates a complicating inflammation ; as 
pneamonia. 

Siieharg^ — ^Liquidity of the stools is a characteristic of this dis. 
ease, even if there be but one daily. Grenerally, after the middle of 
tbe first week, there are two or three passages, brownish with a slight 
yellowish tinge every day. From the very beginning of the attack, 
tbe bowels are unusally susceptible to the action of purgatives ; a tea- 
spoonful of castor oil operating readily. Excessive diarrhcea, at a 
middle or late stage, not unfrequently adds to the prostration of the 
patient. Hemorrhage from the bowels, when it occurs, is most apt 
to be met with in the second or third week. 

The urinef through the attack, is commonly scanty, high colored. 
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exceRsivc in the amonnt of nrea, deficient in the chlorides, and wme- 
timps albuminoQB in severe cases. 

ComplicationB. — Pneumonia, especially the hypostatic form (via 
typhus) is the most frequent It has been, by some writers, denM 
that true pneumonitis, anything more than passive congestion, occnn 
in these cases. Bat, in the analogous instance of typho-malariil fem. 
especially when the scorbutic diathesis was also present, I have Gm, 
after death, more than once, suppuration, as well as hepatization, eot- 
fined altogether to the posterior portions of both Inngs. I do lol 
doubt the same happening in typhoid as well as in typhus fever. 

Inflammation of the brain may complicate typhoid, more often tka 
typhus ; but still it is not common. 

Peritonitis follows always when perforation of the ileum takn 
place. Examples of its occurrence without that accident are nidli 
nave been, though very rarely, observed. 

Sequels. — Prolonged debility, or a very slow convalescence. » 
common. The mental faculties are sometimes enfeebled for we^H 
months. Paralysis is an occasional sequela. Abscesses have ben 
mentioned. Periostitis, followed by necrosis, of the tibia, femnr. or 
humerus, may happen, though I have known of bat two such mm 
Perforation of the bowel may. as already stated, occur after coDnks* 
cence has seemed to be established. 

Morbid Anatomy. — Omitting variable and unessential or occaaoBd 
appearances, the parts characteristically affected in typhoid fever ait 
the agminated glands or patches of Peyer in the small intestine, & 
mesenteric glands, and the spleen. Careful stndy of Peyer's gkndi, 
by many observers, has shown that, at first, the glands thicken a' 
become elevated from one to three lines above the membrane arosii 
them. They are generally at this time reddened ; bnt with vaiiibk 
depth of hue. Sometimes, after this, a sort of indnration occnn; ii 
other instances, softening. Later, ulceration afifects many, thongk boC 
all, of the altered glands ; and this process may go on until, as tbom 
said, it may perforate all the coats of the intestine. This, however, is »• 
ceptional. The healing of the ulcers by granulation is the general nle. 

The solitary closed glands of the small intestine are also commoBlv 
enlarged, and often sortened or ulcerated. The mesenierie glands in 
almost uniformly enlarged, congested, and softened ; occasionaUy they 
suppurate. 

The muscles, especially the recti abdominis, in protracted cases, hiw 
been shown to undergo a granular, or sometimes a waxy or amyloid de^ 
generation ; resulting, in the rectus, occasionally, in rupture of its fibres. 

Pathology.— Typhoid fever is believed by most authorities to be i 
general or systemic disorder, with a characteristic secondary loetl 
lesion in the intestines. How far the matter deposited in the patcbff 
of Peyer before ulceration is specific^ is a question. Rokitansky ud 
Carl Wcdl believe it to be peculiar, — the former comparing it todttt 
of cncephaloid cancer, the latter to tubercle. I do not believe tkit 
there is anything properly to be called specific in its nature. 

Dr. (Jr. B. Wood holds the opinion that an inherent predisposiHoi 
to the disease exists in many persons, analogous to the tubcrcoloitf. 
gouty, and rheumatic diatheses. This seems to me very probable. 

Another view is, that the afCec^tiou of the intestine is primary ; iB<i 



TYPHOID FEYXB. 293 

that the ''typhoid" symptoms resnlt from the absorption into the 
blood of morbid, patrescent material from the glands of Peyer, pro- 
ducing a 8&fftasmia or ichoroemia. This does Dot appear to me to be 
a reasonable hypothesis, in view of the order of events in the disease. 

CanfatioiL.— -More donbt exists as to this in typhoid fever than in 
any other common disorder. Depressing causes of all kinds seem to 
promote it ; foul air, removal from home, fatigue, anxiety, &c. Tet 
it will occur in the entire absence of all such causes. No locality 
limits it ; all climates allow it ; from the Arctic regions to those border- 
ing upon the tropical; from the cities of the East to the Rocky 
Mountains. The *' mountain fever" of hunters in the far West was 
found in the autopsies of Dr. Hammond to present the lesions of 
Fever's and the mesenteric glands. 

Such universality is very much in the way of the " p3rthogenic" 
theory of Murchison {%, e, its reference always to foul air, as that of 
sewers), or that of Budd, that its only cause is a specific matter, 
passed from the bowels of those having it, and, by water or air, con- 
yeyed into the systems of others. 

Oonta^on of this kind is, nevertheless, widely believed in now, es- 
pecially in England. Some facts asserted in proof of it are hard to 
explain without admitting such a mode of propagation (e. p., by the 
discharges of a patient getting into a well, &c., so as to contaminate 
drinking water). But the large majority of cases allow of no such 
explanation ; most of all those occurring in the open country. 

There is no doubt that typhoid and typhus fevers may coexist as 
epidemics ; sometimes afiecting the same patient, the one fever shortly 
after the other (Gardiner) ; and occasionally together, as a hybrid 
disease. This may help us to account for some instances in which 
foul air has appeared to generate typhoid, and where the latter has 
seemed to be contagious. My own experience leads me to adopt the 
▼lew expressed by Dr. Anstie, that ''typhoid fever is certainly not 
contagious in the same sense as typhus is." 

Tjrphoid fever is rarest in old age ; not frequent in childhood ; most 
common between fifteen and thirty years. Few have it under ten or 
over forty; almost none beyond fifty. It scarcely ever (relapses 
apart) occurs a second time in the same person. 

Diagnosis. — From remittent fever, typnoid is known by the absence 
of vomiting and sallowness of the skin, the slower onset, more pro- 
tracted course, the hebetude or mental dulness and drowsiness, and 
the abdominal symptoms. 

From typhus fever, the distinctive points are as follows : 

Ik Typhus: In Typhoid; 

No epistaxis or bronchitis ; Epistaxis and bronchitis ; 

Bowels constipated ; Diarrhoea ; 

Belly seldom tympanitic ; Tympanites, gurgling, &c. ; 

Miliary eruption, 5th to 7th day; iJenticular rose spots ; 
Progress moderately slow ; Progress very slow ; 

Death often within ten days ; Death rarely within fourteen days ; 
Countenance dusky red ; Countenance purplish red ; 

Causation mostly obvious; Origin obscure ; 

Anatomy not peculiar; Lesions characteristic. 

25* 
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Cases called " febricula," or " irritative fever," (formerly *'8ynoclitO 
are di'scribcd by some writers, and met with once in a while in vm- 
tico, which give a ffood deal of trouble in diagnosis. Some of tteie, 
probably most of them, are mild examples of typhoid fever. 

Prognosis. — ^The mortality from this disease varies greatly mier 
different circumstances. The possibility of perforation of tiie vikaiid 
bowel ^ves an clement of uncertainty to every case. ProbablTOtf 
death m twenty cases will represent its average mortality. ' The 
favorable and unfavorable symptoms, other than those commoBto 
typhus or other febrile affections, have been in^cated gnffidotlf 
already, in our account of the disease. The state of the tODgiii» 
pccially at the period of defervescence (end of second week, iboi(| 
should be always noticed, as it aids our observation of the abdoflW 
symptoms in concluding upon the progress of the intestinal lesioiL 

Treatment. — Self-limited as typhoid fever is, no cutting short at it 
is possible. We must conduct the patient through it as safely u poi* 
sible. For this, little medication, perhaps none, will suffice, with noi 
nursing, in many cases. I have treated the disease with so otdi 
medicine that it might be said to have been left to nature, supported 
by regulated liquid nourishment alone. Yet this is not always profcr 
or sate. 

The course of treatment which I learned in the Pennsylvania H<i|i- 
tol twenty years since, has been followed by me throughout ij 

Eractice, with successful results. My only deviations from it kiie 
cen in the direction of diminishing the amount of medicine gives. It 
was, upon the average, as follows : — 

In the course of the first few days, if the bowels were costive, il» 
spoonful of castor oil was given ; after that, no laxative. DniingAi 
first week, while the fever was highest, the tongue furred and oftd 
dry, skin hot and without perspiration, small doses of bine massiiA 
ipecacuanha were prescribed, with the view of favoring freedom of ike 
secretions. Afterwards, or at the same time, spiritus mindereri (li^ 
ammonise acctatis) was given, a tablespoonful (diluted) eveiytwoor 
three hours, from noon till midnight, as a diaphoretic. 

Liquid food is necessary from the first. Oatmeal gruel, toast-viiR; 
rice-water, the first three or four days; then milk may be added, MB 
or two tablespoonfuls every two or three hours. L/ess than ha^ tki 
cases of typhoid fever wnich I have seen have required alcoholi« 
stimulation at any stage ; not more than one-fourth of the cases bm4 
it before the middle of the second week, when the fever begins to de- 
cline. After that time, many require it, first in wine whey, htlf * 
wineglassful about every three hours ; later, when weaker, brandy or 
whisky punch ; — a tablespoonful of brandy, for instance, every four, 
three, or two hours, sometimes every hour, with the same or twice ti 
much of milk. Beef-tea is indispensable in nearly all cases, from the 
second week. It may alternate with punch, hour by hour. As ii 
typhus, a patient prostrated with severe typhoid fever should bt 
waked from sleep to take the required nourishment, night and dar; 
otherwise he will sink for want of it. 

Quinine, I am satisfied, has no place as a curative of this fever. It 
is useful as a tonic, after the critical period of the passing of ths 
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hei^lit of tlie fever; not more than eight or ten grains (in one or two 
Knm doses) in twenty-fonr hoars [F. 21. 

In the first ten days, headache and heat of the head may call for 
ilie application of cold to it ; sometimes for leeches to the temples or 
taek of the neck. Dryness and heat of the surface of the body may 
tabest allayed by sponging all over (one part only uncovered at a 
time] with tepid wnisky and water. This operation, done in the 
€nmung, will promote sleep. Great tenderness of the abdomen may 
be treated by application of large poultices of hot mush, with which 
one-fonrth part of mustard has been stirred. 

Diarrhoea being a symptom of the disease, it needs not to be checked 
valeas the passages number more than three or four a day, or are un- 
•HBunonly copious. Then, a pill of tannic acid and opium (3 grs. of 
Ike former to gr. ^ of the latter), pro re nata, — or small doses of 
yeregoric or laudanum, will generally reduce it. Rarely is it neces- 
eery to nse laudanum and starch enemata, or to add acetate of lead 
to opinm in pill. Hemorrhage from the bowels is not apt to continue 
leng, or to be dangerous. If it should, astringents, as lead and opium, 
hjy enema or by the mouth, must be used. 

Shall we attempt to medicate the affection of the glands of Peyer ? 
This also being symptomatic, its palliation only appears to be indi- 
(wied. I am not satisfied that any special treatment for it is demanded 
ie mUd ordinary cases. But if, after the tenth or twelfth day, the def&r- 
e—eew ee does not take place, and restlessness is great, with abdominal 
tenderness, a drv tongue, and considerable diarrhoea, oil of turpentine 
Ie recommended by authority and experience. The dose should be 
-•ot more than ten drops four times daily, in mucilage, with a few drops 
•f laadanum. Nitrate of silver is used instead by some ; I have had 
me experience with it ; but I have often seen the good effects of turpen- 
tine. It seems to act as a local alterative to the ulcerated surface of 
the bowel. 

' Attention to the state of the bladder, day by day, to prevent or 
selieve retention of the urine, is important. Long protracted cases 
fluty demand a great deal of care to avoid severe bed-sores. In antici- 

Ktion of these, when threatened, frequent changes of position should 
made, and the parts should be bathed with whisky, snirits of camphor 
■ued with olive or lard oil, or soap liniment. The bea-clothes must be 
kept smooth under the person. Adjustment of pillows, with the addi- 
ikiii of small ones made for the purpose, may do much. When a part 
ie nnavoidablv pressed upon, it may be protected by a piece of kid 
epread smoothly with soap plaster. Actual excoriations must be 
treated like ulcers, — ^with simple 6erate, lime-water, poultices, adhesive 
plaster, etc., according to their condition. 

PLAeUE. 

Of this oriental disease, now fast being extinguished, little need 
be said here. It is a zymotic affection, allied to the fevers, of rapid 
coarse and great mortality. Its symptoms are debility, restlessness, 
fever, dyspepsia, vomiting, glandular swellings, especially in the ax- 
illa, or carbuncles. Death often takes place in two or three days. 

Plague was once thought to be the most coiit8b|^o\)A q^ ^\%ft>^iA.^v 
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Kicellent reasons are g^ven, however, for believing it not penonaDy 
contagious at all ; but locally infections. Not quarantine, bat bbU' 
tary police and hygienic improvements in tbe great cities (Cairo in 
Egypt, for example) have almost pnt an end to it. 

In treatment of plajrne, diaphoretics, opiates, and mineral iddi 
are best reported of. Polli's treatment with the enilphites mi^ k 
tried in it with propriety. 

EBTBIPSLA8. 

Synonyms. — <S!^ Anihonj/*8 Fire; Rote. 

varieties. — Traumatic and idiopathic. 

Symptoms. — These are both local and general. SometimeB tk 
former and sometimes the latter appear first. Idiopathic erj^^ 
generally begins with an ill-defined cold stage, followed by fever. Tk 
eruption most often commences on the face, with soreness to Ik 
touch, and redness ; which spread like a slow conflagration, froaput 
to part. This character of continaons diffusion or spreading u [» 
thogDomonic. Heat and moderate swelling attend the emptios. It 
may extend almost all over the body. It may also be superficial tad 
transient, or the inflammation may involve the subcutaneous eeHalir 
tissue (especially on the limbs), causing suppuration and sloaghiog. 

The fever of erysipelas has no specisd features, nor has the disaie 
any definite period of duration. When the scalp is the seat of tk 
eruption, delirium is common, and inflammation of the brain, or fitlai 
coma, may follow. Otherwise, the danger of the disease seema to k 
from suppression of the function of the skin, and exhaustion. Tna* 
mutic or secondary erysipelas combines the danger of the diieiM 
itself with that of the injury, abscess, or other local affection froa 
which it starts. Sthenic and asthenic forms or types of the diaeaie 
may be discovered, according to constitution and circumstances. 

Erysipelas is often destructive in surgical hospitals, as an endeeiie 
or infectious malady. Ventilation and cleanliness will do muck 
toward its prevention. Absolute contagion is not proved of it; but tk 
theory of '* continuous molecular change" (Snow) applies very well toil 
The immediate promotive cause of it would seem usually to be aefft 
TfiulaJtion of ^ete material thrown off from the human body in cot* 
nection with t7]/lammation. 

Treatment. — As above remarked, erysipelas may be more or kv 
sthenic or asthenic. Thus we may account for the diverse views and 
results of treatment. It is very common now to treat eryaipeki 
with free stimulation. And yet I do not remember ever to have lost 
a case of erysipelas, in which life was not already in serious danftf 
from a previous injury, — either in private or hospital practice. iJor 
have I, in more than a very few out of a large number of cases, foniMi 
occasion to give any alcoholic stimulant whatever. 

I have commonly begun the treatment of an attack of the diaeaie 
with a mild saline cathartic, — as a small dose of Epsom salts, or oae 
of Rochelle salt or citrate of magnesia. Then blue pill with ipecac, 
if the stomach be g^ood (gr. i of Uie former with gr. ^ or gr. { of tire 
latter, every three nours) and neutral mixtnre or uquor ammonia ac^ 
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faiilifl. Atthmie cases appear to gain by the free nse of iron, — twenty 
Arope of the tinctnre oi the chloride every three hours. 

Ij<>cally, mild emollient applications are the best, except as cordons 
HMfttdiaiTeSy or lines of demarcation. At the yery start, lard, tallow, 
or cold cream may almost " put ont the fire'' at once. Mucilage of 
IRppery elm bark, or of flaxseed, and dihited lead-water, are all that 
mj experience justifies for application to the eraption itself.' I would 
Bot trr to 8upprefi8 it. I think I have seen one death result in the prac- 
tice or another physician from the attempt to do this with nitrate of 
rilver over a large surface ; cerebral congestion and coma took place. 

To head off the eruption is perhaps only worth while when, from 
fhe face, it is spreading to the nead. Tincture of iodine, or strong 
tolutioo of nitrate of silver may, for this purpose, be painted in a line 
of lialf an inch in width ; or a narrow strip of fly blister may be put 



"When, in traumatic erysipelas, a limb is greatly swollen and in- 
lamed, threatening destruction of the subcutaneous tissues, long in- 
Ions through tlie integument to relieve pressure and congestion 
Air be justifiable. 
JL milk diet is usually suitable in this disorder. 

FUJCBFEBAL FEVER. 

Jn tbe time succeeding confinement, liability always exists (besides 
transient " milk fever'' about the third day) to metritis, and, more 
tlittexi, peritonitis ; also, but with much less frequency, to that asthenic 
lUmle afiection, to which the designation jmerperaZ fever is best 
l^ven. 

jLs this belongs rather to obstetric practice, I propose only the 
briefest allusion to it. Beginning with a chill, its symptoms are, 
fewer, with an extremely rapid pulse, pain in the abdomen, and tender- 
Bess on pressure, or on motion, as in drawing up the knees ; tympanitis, 
often ; and, a day or two later, vomiting, delirium, and a tendency to 
eoUapae. Death may occur within a week ; and more than half the 
eeann are fatal. Sometimes the pain and tenderness of the abdomen 
Mre alight or temporary only ; the general debility proceeding still to 
ike fatal end. 

Autopsy shows in much the larger number of cases the manifest 
lesions of peritonitis ; serum, lymph, with extensive adhesions or pus. 
Ib a few cases, however, these are absent entirely. Inflammation of 
tbe uterine veins has been met with. 

In causation, it is observed that nearly all the cases of this disorder 
(diBtinet from simple peritonitis of the lying-in room) take place in 
towns, or in hospitals, especially those which have surgical as well as 
obstetrical wards. Puerperal fever is many times endemic in such 
localities. Physicians have been beset with it, in some instances, in 
practice, as a '* private pestilence ;" every woman attended by one prac- 
'Utioner, for months together, being attacked by it ; when others have 
none of it. Hence we infer two or three things. 

* Bolation of tulphiu of soda has lately been used, with great asserted ad- 
Tantage. 
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One, that this fever baa a material aymotic cause, wbieli maybe 
localized. Another, that this m<Uert€8 morhi seems to be conveyible 
by baud from person to person. Althoagh disputed by eminent aa- 
thurities. the evidence preponderates in favor of this opinion. Further, 
several morbid poisons appear, in the pecnliarly susceptible, quad- 
traHmatic state of the womb and abdomen after delivery, to promote 
the disease. Erysipelas does so, or at least the conditions prodQCtive 
of erysipelas ; also, the typhus poison ; perhaps that of smallpox sad 
scarlatina, &c. As to erysipelas, it presents a close and striiuDg in- 
alogy with puerperal fever. Thus : — 



Erysipelas is an acute febrile 
disease, occurring most often 
in surgical hospitals, in which 
a peculiar diffusive inflamma- 
tion is a prominent character- 
istic ; the seat of this inflamma- 
tion being the skin and con- 
nective tissue. 



Puerperal fever is an acute fs- 
brue disease, most common in 
lying-in hospitals, in which a 
peculiar diffusive inflammatioo 
18 a prominent characteristic; 
the seat of the inflammatioa 
being the uterine veins and 
peritoneum. 



Pathologically, some questions are yet not entirely decided. Is 
puerperal fever a special disease, with one specific morbid malbrial 
cause or virus ; or, is it a cachcemia, which any morbid poison has 
power to produce during the lying-in state ; or, again, is it an idk- 
orrhcemta, from absorption of foul matter from the cavity of the 
uterus by its semi-patulous sinuses ; or, a pyasmia from inflammatioB 
and suppuration or the uterine veins ? 

I am not ready to answer these questions. Perhaps the icftorrftff- 
mic theory has the most of evidence at present in its favor ; addio; 
to that, the hypothesis of ** continuous molecular change," alluded to 
already in another place. 

Practically, sanitary measures of precaution are clearly indicated to 
prevent puerperal feveV. Lying-in hospitals must be great evils, rather 
than benefits, unless they have the best possible situation. conBtra& 
tion, and administration. And no such hospital, or ward, should eter 
be under the same roof or in the same inclosnre with a surgical ward 
or hospital. Moreover, in private practice, attendance in delivery by 
a physician who is visiting at the time a case of puerperal feverorof 
erysipelas, is at the risk of the patient ; if the danger of convevance 
of the disease be removable, it is only so by the most carefol and 
thorough cleansing and disinfection. The clothes should be chanieed, 
and the hands washed in strong solution of chlorinated soda, before 
making such a transit from the one patient to the other. Several 
physicians in this city always decline confinement cases jander the 
circumstances named. 

The treatment of puerperal fever has often proved tinsatisfactort. 
I had intimate knowledge of the experimentation to which it was sab- 
jected in the wards of the Pennsylvania Hospital, by Drs. Meigs and 
Hodge, between 1845 and 1849. Venesection, purging, and merco- 
rials, &c., were tried amply, and failed most signally. 

Quinine, in tonic doses, with beef-tea, and, if collapse be threatened, 
alcoholic stimulation, has, though far fVom always successful, had at 
least better results. Leeching the abdomen freely, at the beginning 
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I iff HbB attack, in tbe least asthenic cases, does important eood. After 
ilSke leeches, for a day, warm poultices may be applied ; then, a large 
I Mister. Sulphites are worth trying in this disease. 
I 9oT the personal prophylaxis of puerperal fever, obstetricians of 
ttatliority confirm from experience the reasonable view, that it is of 
[ | p6 » t importance to empty the womb, and, if possible, the vagina, 
I WOffOUghly, after child-birth. Good uterine contraction is indispensable 

9B tt aafegnard. Washing out the vagina, within a few hours of de- 
- Kverjr, wiw lime-water or solution of glycerin, may also be recom- 

■MBoed for a similar end. 

CHOLERA. 

^" Bynbnynui. — Epidemic, Spasmodic^ Malignardf Aaiatic, Indian 
Okoiera; Cholera Algida ; Cholera Asphyxia. 

I •'' Bjmptoms and Course. — Premonitory diarrhoea, mostly painless 
Ittd watery, occurs in most, but n^t in all cases. Its duration varies 

> 'fipom an hour or two to two or three days. The worst epidemics of 
diolera, however, have been marked by some cases of fearful rapidity. 
Ib India, in a few instances, death has resulted, by collapse, in ten 
ttdnntes. • 

Commonly, the diarrhoea increases in frequency and copiousness, 
md, in a few hours, vomiting commences. The discharges are color- 
Itn or " rice-water" like, and are spirted out with spasmodic force. 
The skin grows cold by degrees, and' great debility comes on ; with 
CrMDpa, in all the limbs, usually. 

If not checked, collapse arrives ; with intense thirst, oppression in 
breathing, loss of voice, disappearance of the pulse, suppression of 
Vfine, cold, blue, and shrunken skin, sometimes bathed in sweat, and, 
ttl laat, cold breath ; ending in death. This occurs, on the average, 
fa aJboat eighteen hours. 

' When reaction takes place, recovery may immediately become com- 
«Me ; or, a low fever may supervene. The termination of this may 
-M in death, within a few days, or recovery in a week or two. 

Appoaranoee after Death. — Rigidity occurs soon ; sometimes in 
Vm than an hour ; generally within two hours. Startling movements of 
ihe corpse have been several tiroes noticed ; as of a patient, dead with 
eholera, slowly lifting both hands over the chest and joining them ; 
Opening the eyes and rolling them downward, etc. Increased heat of 
jQie body, cold during the attack, has been sometimes observed after 
dkMith. Internally, several of the great organs, the brain, spleen, and 
kidnejs, at least, are commonly gorged with blood. So are the riaht 
eaTities of. the heart ; but the left side of the heart empty or with but 
little blood, and firmly contracted. The lungs are almost bloodless. 
The liver varies in appearance ; but the gall-bladder is almost always 
full of bile. The urinary bladder is, constantly, greatly contracted. 
The stomach and intestinal canal are congested and swollen ; the late 
Prot Homer observed the frequent throwing off of the ** epithelial" 

' 8«e, for the fuller statement of the author's views upon this disease, his 
Eatay, entitled *' Cholera : Facts and Gonclusions as to its Nature, ProTention^ 
Mud Treatment.*' 
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lining of the canal ; Bohm, of Germany, confirmed this ; Drs. Paiiei, 
Gull, and Lindsay assert it to be a post-mortem occnrrence.* Tb« 
intestinal glands are found considerably enlarged. The blood has beet 
carefully examined by Drs. Garrod, Schmidt of Dorpat, and otben.' 
Its water and salts transude into the alimentary canal, with some of 
the albumen and fibrin ; also the contents of the hloodoeUs trwMnak 
into the serum. The blood drawn from a vein dnrinir lijfe is (aslliave 
seen it) dark, thick, and tarry, scarcely capable of flowing. Schmutt 
found the amount of oxygen in the blood-corpuacles less than hilf tin 
normal proportion. The blood is acid sometimes in cholera; the n- 
verse of its natural reaction. 

The ganglia of the ** sympathetic" system have been often examined, 
and are frequently changed in appearance ; congested, softened, altered 
in color ; but no speciai change has been shown to belong to ihem in 
cholera. 

Diagnosis. — Common cholera morbus alone {ntbsurd name, hybrid 
of Latin and Greek ; as absurd also is cholera, from the Greek for 
bile, a cognomen for a disease in which the excreta are remarkable for 
the absence of bile), when severe, resembles epidemic cholera so modi 
as to be easily mistaken for it. The collapsed sta^e of the one, pte> 
ceding death, is almost identical in appearance with the collapse of 
the other. But cholera morbus is caused by some irritant of tbe 
stomach and bowels, and is clearly an affection of those organs, seta 
toxasmia or systemic disorder ; it \a sporadic, not epidemic: in ittke 
discharges are always bilious at first, and mostly so to the last ; eol- 
lapse in any degree is rare^ and death, under judicious treatmeiti 
very uncommon. In all these things, It differs greatly from AasUc 
cholera. 

History. — ^Putting aside some possible resemblance to this diseiM 
in descriptions of Aretseus and one or two other ancient authors, pro* 
bably the epidemic in France of 1545, " trotase-galant" came soft 
near to it. The earliest distinct account of cholera was that giTCi 
bv Bontius, a Dutch physician of Batavia, 1629. Willis (1684), 
Morton (1692], and others, described epidemic fluxes and "dnen- 
teries" in England in such terms as strongly to remind us of choien: 
and so did Degner of Nymwegen, in the Netherlands (1736), and 
Morgagni in Italy, in 1733. Some British physicians (GreenboWi 
Aitken) now believe that cholera may have repeatedly visited Ko|- 
land. It appears to me more probable, however, that this opiniofiU 
due to an overestimate of the resemblance between the antnaual 
cholera morbus of Great Britain (like our own) and the pestUentiil 
disease. 

Certainly cholera must have existed in India for an indefinite tine. 
From 1781-2 dates its extended prevalence, in a most "destractiTC 
form ; at Calcutta, in Madras, on the Coromandel coast, and in Geyloa 

In August, 1817, Jessore was the birth-place of the first gnsl 
migratory epidemic. Shortly after, in Calcutta, 36,000 were attacited 
in three months. At many militarv stations, it was very severe. 
Roads were covered with dead and dying, unable to reach their 

*■ Edinburgh Med. and Snrr. Joarnftl, Jan. 186S. 
' Brit, and For. Medioo-Chu-org. Rev., Joly, 18M. 



OHOLEBA. 801 

homes. In November, the grand army of the Marquis of Hastiogs 
was devastated by it. Of 90,000 men, in twelve days 9000 had djked. 
On marching the army across a river to dry and elevated ground, the 
commander was relieved of this otherwise invincible enemy. 

In 1818, the Birman empire was invaded by cholera ; and there and 
elsewhere in Asia, its ravages were fearful. In 1819, 150,000 died of 
it in the Presidency of Bombay. It also reached Mauritius, 20^ S. 
latitude, three thousand miles from any pla.ce before visited by it. 
The Island of Bourbon was visited in 1820 ; as well as the Philippine 
Islands. In 1821, Borneo and Java were affected ; and a large Persian 
army was repulsed by it from before Bagdad, without a battle. In 
1822 its limits were much narrowed, and its destructiveness abated. 

India almost escaped in 1823, but China was ravaged by it ; and it 
extended northwestward, in that year, to Orenbourg, on the Ural, near 
the borders of Europe and Asia. In 1826 it passed the great wall of 
China in its northward progress ; but almost left Western Asia. It 
reappeared in Persia in 1829. 

Orenbourg was revisited in that year, and the epidemic there lasted 
from Angust to near the end of February. This city had a population 
at that time of 11,000, of whom 6000 were soldiers. Those first 
affected had no communication whatever with any infected place. 

1831 saw the cholera in the north of Europe, as far as Archangel, 
near the Arctic Ocean, more than 64^ N. latitude. It reached 
Warsaw in April, during an insurrection, and was very fatal. Hun- 
gary suffered from May to September ; losing 100,000 of its population. 
la June, St. Petersburg, and in September, Moscow, were reached by 
the pestilence. Berlin had it also for three months and a half, begin- 
ning in August. Mecca was attacked during the visitation of throngs 
of pilgrims, in May; of 50,000, as many as 20,000 are said to have 
perished. In this year, while Hungary was infected, the Austrians 
snrronnded Vienna by a double cordon militaire ; but in vain. I'he 
disease began there in August and continued for three months. The 
■outhem provinces of Austria and the Rhineland were exempt. Con- 
stantinople was affected by it, but not with very great severity. The 
Turkish government, that year, maintained no quarantine. Cairo 
suffered dreadfully in 1830-31 ; and so did Smyrna. 

Attacking Hamburg on the 11th of October, 1831, it was officially 
announced at Sunderland, England, October 26th. It had occurred 
in several cases in England months before. Three or four weeks later 
it appeared at Newcastle ; and in December, at Haddington, a Scot- 
ti^ town on the Tyne. 

Edinbnfgh and Glasgow first had cholera in January, 1832 ; London 
in February ; Dublin and Paris in March. London then suffered but 
moderately ; Paris terribly — especially in April and May ; 20,000 deaths. 

On the 8th of June, it first mvaded our continent, at Quebec ; and 
within a week, at Montreal. In the same month it was in New York 
and Albany. Philadelphia had its first cases in July. Between the 
1st of July and the 18th of August, New York had reported 5337 
cases, with 2068 deaths. That city lost 3513 in all.^ From the 27th 

' Dr. A. Clark, Leot. on Cholera. In 1834, New York lost 971 ; in 1849, 
5071 ; in 1854, 2509. 
26 
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of Joly to An^st 18th, Philadelphia had 1610 cases, with 615 deatk 
Boston and Baltimore were moderately affected in Angnst. 

Detroit, Buffalo, Elizabeth City in North Carolina, Wilmington and 
Newcastle, Delaware, Norfolk and Portsmouth, Virginia, and Net 
Orleans were the principal of more than fifty towns in the Unitei 
States reached by cholera in 1832. It had entered twelve dilEnrait 
States before September. 

Havana and Mexico were attacked in the spring and suminer of 

1833. The City of Mexico, notwithstanding its great elevation id>ofi 
the sea, did not escape. 

Portugal was also first visited in that year; Spain but slightly ostfl 

1834. Northern Italy was affected in the autumn of tlie same yeu 
In 1835, Alexandria and Malta ; in 1836, Rome, Naples, Effypt, ind 
Central America especiallv suffered. North Germany, SouthFruiee; 
Rome, Naples, Sicily, Malta, Egypt, and Syria, in 1837. Alter tlui 
cholera disappeared from Europe and America for nearly ten yean. 
It still existed, in variable violence and extent, in India. 

In 1847, it ravaged a Russian army west of the Cancasos ; andii 
September returned to Moscow. In 1841, Turkey, Bussia, Austrii. 
Prussia, Belgium, Holland, Great Britain, and France (lAiongh not 
Paris) were successively attacked. Then the cholera showed iti 
power to traverse the sea without human aid or agency, by attackiig 
two emigrant ships, a thousand miles apart, one sixteen and the otiief 
twenty-seveu days out from Havre, when no cholera was prevcuUfig ot 
the port.^ The cholera-cloud itself also reached New O rleans about tlH 
same time, and progressed up the valley of the MississippL New 
York was not affected by the visit of the infected ship ; tne disetae 
not occurring again there until May, 1849. 

Paris was reached by it iu February of that year, but suffered the 
worst in June. Lyons now had it for the first time. Tunis and AV 
giers were visited toward the end of the year. 

In January, 1849, after Memphis, St. Louis, Missouri, was attacked. 
Chicago, Buffalo, and other towns on the lakes, in May. New York 
and Philadelphia in the same month. Baltimore had this year onlf t 
local epidemic, in July, in the Almshouse ; the restriction of which 
to one side of the building was very remarkable. As in 1832, the 
mortality in Philadelphia was much less for the popnlation than in 
New Tork : 1022 deaths occurred in our city ; New York had a wW' 
tality 450 per cent, greater. < Canada was reached this time from the 
westward. 

In 1848-9, the number of deaths from cholera in Kngknd sad 
Wales was over fifty-four thousand (54,398) ; in 1832-3, nearly thirty- 
one thousand (30,924). In London,' probably owing to greater it- 
ten tion to sanitary means, the mortality was two-fifths less the second 
time than the first. Some parts of southern Bhineland were vinted 
in 1849 ; especially the filthy city of Cologne. 

Cholera Imgered in various places almost sporadicallv, in Eorop0 
and America, from 1850 to 1854. Canada and the far West (Indiaoi 

*■ Report on Cholera in the United States, by Br. James Wynne ; and Dr. 
Qayin Milroy, Brit, and For. Medioo-Chirnrg. Review, Oct. 1866, p. 444 
' Dr. J. H. Grisoom, Medioal Record, March 15, 1866, p. 85. 
' London had 13,098 deatihs tiom Q\io\«i«b\.u \^^ \ ^dl ^MU^ about 10,000. 
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•Iso bad cases every year] suffered the most in this way, on onr con- 
tinent. In the West, emigrants' camps and military stations seemed 
especially to famish its required local conditions. 

In 1853, Persia had it severely ; also some parts of Northern, Cen- 
tral, and Southern Europe (Copenhagen, Hamburg, Berlin, Piedmont, 
Lyons, Paris, and Southern Portugal) . Before the end of the year 
it was again in New Tork, New Orleans, and the West Indies. Mexico 
had been visited in the spring, and through the summer. 

1854 was still more a cholera year in Europe and in this countrv. 
Scarcely any European state or kingdom was exempt. The French, 
English, and Russian troops suffered from it much in the Crimea. 
Greece, Italy, Germany, France, Spain, Portugal, in short, all Europe 
was traversed by it : 150,000 died of it in France alone ; in England 
and Wales about 20,000. Newfoundland, on our side of the ocean, 
was reached for the first time in 1854. This was the year of the epi- 
demic at Columbia, Lancaster County, in this State ; so remarkable 
for the absence of some of the usual promotive conditions of cholera. 
Oar great cities, however, did not suffer nearly so much as in 1849. 

In 1855, the disease was widely spread in Europe, though not very 
malignant except near the seat of war, before Sebastopol. Egypt 
and Palestine had it also. In Switzerland, which had been slightly 
touched before, Basle, Geneva, Zurich, and other places now suffered 
bv it. The next year, 1856, still did not witness its withdrawal from 
Knrope. 

Since that period, until 1865, I have no means at hand for tracing 
the movements of epidemic cholera. Dr. Garvin Milroy says that the 
eoantries hitherto exempted have been as follows : Australia, New 
Zealand, and other islands in the Pacific ; the Cape of Good Hope 
and adjoining settlements ; the coast of Africa from the Cape as far 
northward as the Gambia, and including the islands of St. Helena and 
Ascension ; the Azores, Bermuda, Iceland. Faroe islands, and also 
the Orkney and Shetland ; the southern half of the eastern coast of 
South America, from the Rio Plata inclusive. Cape Horn, and the 
whole of the western coast of that continent, from the Cape and along 
the shores of Chili and Peru to Panama. 

In 1865, every one was familiar with the accounts of cholera in 
Arabia and Egypt in the spring, at Constantinople in July,' and 
afterward in several parts of Europe, extending, though with but 
moderate violence, as far as England. While its vast migrations seem 
to be as capricious or incalculable as the flight of locusts, two local 
eaases contributed at least to its severity in Mecca and on the Nile. 
These were the crowds of religious pilgrims at the former place, in the 
spring, and, in Egypt, the insalubrious circumstances attending the 
operations at the new Suez Canal. I n both, *' crowd-poison" was in- 
tensified to the greatest degree ; so that the pest-cause might well find 
there strength for the renewal of its flight onward to the northwest. 
In Paris, in 1865, 6383 deaths occurred during the late visitation. 

I take from Dr. Brigham's treatise (pnblished in 1832) the following 
table, of the deaths from cholera in 1832, and their proportion to 
population : — 

' The first caee oeourred in that oity on the 28tb of Jane. 
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Popalation. 


DeaUis. 


Equal to 


Moscow . 


. 350,000 


4,690 


lin 74 


Petersburg 


360,000 


4,757 


1" 74 


Vienna . 


300.000 


11,896 


1" 159 


Berlin 


340,000 


1,401 


1" 242 


Hamburg 


100,000 


446 


1" 224 


London . 


. 1,500,000 


1,223 


1 " 1,228 


Edinburgh 


150,000 


72 


1 " 2,033 


Glasgow . 


180,000 


395 


1" 455 


Hungary 


. 8,750,000 


188,000 


1" 46 


Paris 


800,000 


20,000 


1« 40 


Montreal 


25,000 


1,250 


1" 20 


Quebec . 


22,000 


1,790 


1" 12 


New York 


200,000 


2,000 


1" 100 


Albany . 


24,000 


311 


1« 77 



Supposing the population of Philadelphia to have been at that tine 
150,000, this, with a little over 600 deaths, would g^ve a proportutt 
for our city of 1 in 250 of the inhabitants. In 1&9 the ratio waa 
considerably less. • 

It is an important fact in the history of cholera, that before, don^, 
and after the epidemic has visited a place, many cases, greatly ex- 
ceeding in number those of typical cholera, occnr, of diarrhoea, wob- 
times also with vomiting, not violent, yielding easily to treatment 
To these the name of cholerine is often given.* 

Nature of Cholera. — ^Without discussing opinions at lenffih,^ 
may be asserted that cholera is not at all, like our ordinary chol^ 
morbus, a disorder simply of the stomach and bowels. Being clml^ 
an acute systemic affection, changes in the blood are proved to occv 
in it, and may well be believed to be primary; thatis, that the moibii 
cause acts through the blood. But this is not all. 

Cullen placed cholera, in his nosology, in the class neuroses, order 
spasmi. Many medical observers (Binaghi, Loder, Orton, Delpeck, 
Liizars, Coste, Favell, C. W. Bell, Greenhow, G. Johnson, etc.) con- 
sider its principal effects to be referable to disturbed innervatioo, in- 
volving chiefly the ganglionic centres of organic life. Dr. ChariesD. 
Meigs, years ago, graphically called the attack the *' cholera sqaeese." 
Velpeau, of Paris, lately repeats this, *'le mal vous tortiUe" Theit 
1 think, is the pathology of cholera, in one word. As Dr. C. W. BeO 
says, it is not an adynamic, but a dynamic, or sthenic, collapse. 

The heart, its left side at least, is, after death, contracted. The 
pulmonary artery and its branches are narrowed, making the longs 
pale and anaemic. The gall-bladder is full of bile, but the duct ii 
spasmodically closed, and detains it there. The urinarv bladder is 
shrunken to half its size or less. The bloodvessels of the whok 

^ Morean de Jonnes estimates the number attaek«d as, in France, 1 in 3(NI 
of the population ; Kussia, 1 in 20 ; Austria, 1 in 30 ; Prussia, 1 in 100 ; F^ 
land, 1 in 32 ; Belgium, 1 in 120 ; Great Britain and Ireland, 1 in 131; Hol- 
land, 1 in 144 ; Germany, 1 in 700. 

* The coincidence or anticipation of cholera by epidemic influenza and tb* 
potato blight, has heen several times noticed. But there is, clearly, no ooi* 
formity in any such aBBOolation. 



CHOLERA. 305 

alimentary canal press rigidly apon their contained fluid, and force its 
serom out into the stomach and bowels ; whence it is, by spasmodic 
ejections, thrown ont The very skin is, by its involuntary muscular 
fibres, as well as by vascular constriction everywhere, drawn tightly 
and closely upon the body. The voluntary muscles suffer with cramps. 
AU is cramp, cramp, within and without. The brain is almost in 
miUBBthesia during the collapse — no delirium, but apathy — as from 
cerebral ansmia. The blood, so compressed, grows thick as tar — ^it 
scarcely flows, is not aerated, and cyanosis follows ; — it is detained in 
the capillary and venous networks of the interior organs, in which 
eoDf^tion is found after death. 

Oholera is, then, I say, a poison-spasm ; a ganglionic tetanus. 

CftUsatLon. — As to this, all cannot yet be known. But it is clear 
tliat cholera must have a specific, material, migratory cause. I agree 
with Dr. G. B. Wood, Dr. Austin Flint, Dr. Snow of Providence, 
and Borne foreign authorities, for example. Dr. South wood Smith, 
" the father of modem sanitary reform," in believing that cholera is 
not personally contagious. 

My theory is as foUows : That the cause of cholera is a (yet undis- 
covered) protozoon, or primal organism, of extreme individual minute- 
ftesB ; which, on entering the human body, affects it as an organic 
poisoii. That the varying quantity or number of these organisms may 
lo different cases account (along with individual predispositions and 
exposures) for the unequal violence of different epidemics ; as in the 
case of trichiniasis. Choleraic diarrhoea or cholerine, so frequent 
h^ore as well as during and after the prevalence of cholera, may in 
■ome instances at least be explained by the action upon the alimentary 
eanal only, of a minimum quantity of the cause. The dreadful fatality 
of some Indian seasons, is on the same view referred to an extreme 
aecfimulation of it. 

A most important part of the theory is, further, that which concerns 
promotive causation. What conditions favor and maintain in life, 
nraltipUcation, and migration, this ens pHmulisf 

All the facts answer, as I believe, that animal master in a staie of 
rapid and foul decomposition, putrefaction, along with moderately 
liigh (not the highest) temperature, and ordinary moisture, will afford 
those conditions; and that nothing else is required to explain the 
whole history of the propagation and extension of cholera. Nothing, 
I mean, but the admission of the existence of the '' protozoon," which 
in ova or in maturity, or both, may fly '' on the wings of the wind ;" or 
be conveyed to less distances by water ; and, with these the above- 
named conditions of its vital maintenance, as its food and *' habitation." 

It is, in my mind, obvioiis that this theory will explain all the facts. 
I believe, also, that some well-known facts can be explained by it 
alone. Snch are the facts which account, by annual inundations, 
the mortality of the great fairs, the throwing of bodies into the river, 
and the inconceivable filth of the inhabitants, for the persistent resi- 
dence of cholera in the Oangetic delta, while everywhere else it is 
only an occasional visitant. 

In Europe and the United States, as well as in India, influences 
belonging to closely aggregated communities have always been 
observed to display a power to propagate cholera 1\* <^otdl^% tsiqaN* 

2G» 
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often, stays longest, and is most destrnctive, in the densest and filth- 
iest cities, and in the worst quarters of those cities. 

Very important testimony exists as to the inflnence of the drinkiii§ 
venter of localities. Dr. Snow, of England, asserted the theory that 
this was the almost universal medium of its propagation. Thu Ini 
been shown to be quite insufficient But all snch testimony is 8t3 
available in regard to the propagating and extending power of ofiiiMl 
contamination. Thus, Bethlehem Hospital, sapplied by an arteni 
well, had, in 1849, among 400 inmates, no case of cholera. It¥M 
the 072/^ large lunatic hospital in London which escaped ; as it m 
the only one supplied with spring water. In the districts of Loiite 
supplied from tne Thames above the entrance of the sewers, the nor- 
tality ranged from 8 to 33 in 10.000 of the inhabitants; in iluM 
supplied from below the entrance of the sewers, from 28 to 205 oftk 
same number. 

In this country. Dr. James Wynne's report* affords, upon ahioit 
every page, matter of exactly the same purport as the above. In 8t 
Louis, Louisville, Buffalo, New York, Philadelphia, Boston, ete^ 
similar facts were recorded. It is unnecessary to extract thenii ihtj 
are now so familiar and so commonly accepted. 

The instances of apparent transmission of cholera by persons, wldek 
are quite exceptional, even if we admit a hundred or more anthende 
examples, are, as 1 believe, to be explained on the principle of famiki; 
of occasional, veri/ rare, carrying of the material cause of the difiem 
the " germs'' of it, in clothing, merchandise, or by the person of t 
human being ; as one might carry skippers on a piece of cneese in hii 
pocket, or a paper of flower seeds in his carpet bag. 

All of Pettenkofer's and Thiersch's observations, in regard to sab- 
soil accumulation and transit, and faecal fermentation after discharyie; 
range themselves naturally under the one general fact which tlKf 
exemplify, viz., that animal decomposition is the one great promatin 
cause of cholera ; to which heat and moisture, etc., are merely adjuncts. 

But, that which suggested first to me this opinion was, tne smgnlir 
history of the outbreak at Columbia, Lancaster County, PennsylvtiUA. 
in September, 1854. Cholera had never visited that town before. It 
is not large or :populous, in a rural site, on the Snsqnehanna, Bfti 
built densely enougn to exclude malarial fevers. Why should it haft 
cholera at all ? 

Visiting the town, with other physicians of onr city, during the 
epidemic, I learned that an exceeding drought had reduced the cbaa- 
ncl of the river to an unusually low ebb, and that, in its bed, a short 
space above the town, a number of carcasses of sheep and other 
animals, thrown from the railroad trains, etc., were putrefying raoUr 
in the sun. A reservoir which supplied many of the people will 
drinking water was filled from the river not far from that spot, aai 
the wind blew from it directly over the town. The first subsidence 
in the disease, we were afterwards told, attended a decided change in 
the wind. 

► At Pittsburg, shortly after the above events, a similar epidemic oc- 
curred. A gentleman on a visit to that locality not many days before 

' Presented to PMUtkm^nt, and pablished in 1852. 
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the disease broke ont, informed me that the same condition of the 
river existed there, with a like abundance of accumulated putrefying 
animai matter, exposed to the sun. 

In Rhode Island, in the autumn of the same year, I was informed 
that the local existence of cholera in a few spots, otherwise very 
healthy, might be traced, in coincidence at least, with a practice not 
uncommon along the shore of the sea or bays, of dragging up fish in 
quantities by nets, and spreading them out to rot for manure. 

Preventioil. — Quarantine is urged by many, in this country as well 
as in Europe, to exclude cholera. Is it available ? Will it do any 
good ? I say, no. Theoretically, if the views advocated in the pre- 
ceding pages are correct, it falls to the ground of course. But, more 
than that, it never has succeeded. 

Dr. Alison, of Edinburgh, wrote thus in 1854 : — 

" It is a fact that cholera has made its way, not uniformly, but very 
generally, in spite of cordons and quarantine regulations" 

Dr. Gavin Milroy, one of the ablest and most industrious sanitari- 
mns of oar time, published, about the same year, an essay with this 
title : " The Cholera hot to he Arrested by Quarantine." 

Even Pettenkofer, the leading advocate of the hypothesis that 
cholera is diffused by the influence of the discharges from the bowels, 
has announced his conviction that local sanitary measures are much 
VBore reliable for its prevention than quarantine. 

Quarantine, if *8ound in theory even, could not avail, never has 
ftTailed in practice. Its infraction for smuggling and other induce- 
ments, is ever^here constant and notorious ; this cannot he prevented, 
Macaulay (History of England, vol. v. p. 52) states that when a con- 
traband trade was, in the time of William III., carried on between 
France and England on the southeastern coast, *' it was a common 
■aying among the inhabitants, that if a gallows were set up every 
quarter of a mile along the coast, the trade would still go on briskly." 

One might think the history of blockade-running, during the late 
rebellion in this country, might afford ample illustration and confirma- 
tion of this. Vain, indeed, would be the attempt to close our coast 
•gainst the introduction of cholera, were it as contagious as small- 
pox, or as plague was once imagined to be.^ 

The evils of quarantine are great, almost incalculable. Sir John 
Bowring, speaking in the House of Commons in 1841, gave it as his 
belief that the losses from quarantine in the Mediterranean alone 
were not less than two or three millions sterling a year. 

But what if, instead of preserving, quarantine actually involves, 
often, sacrifice of lifef No doubt this has many times occurred. 
With yellow fever, the quarantine epidemic in New York harbor, a 
few years ago, exemplified this. In various quarters reports of travel- 
lers show the miseries and dangers of the lazaretto, and of the con- 
finement on the vessel detained. 

What more do we need to show this than the very recent instance 
of the steamer England, at Halifax ? Forty passengers, one account 
fays fifty (ou{ of 1202), died on this vessel during the voyage. She« 

* The Governor of Eapatoria is said to have wished the British and French 
troops to undergo quarantine, at the opening of the CT\m««kXi '?iivx \ 
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was prohibited from entering port ; all were detained on board, aad. 
by AprU 14th, 1866, 130 more deaths occarred 1 In all, 159 diedvlnk 
in quarantine. If the twelve hundred passengers had been Umdtd ud 
scattered^ 1, for one, doubt the occnrrence of the disease in a don 
of their number ; especially as it was reported as aUogetker coKfiud 
to the steerage. 

Were such measures sure to preserve from the epidemic the wkok 
people of our continent, a hecatomb like this mi^ht find excuse, h 
the face of facts, I regard it as a barbarity. Pelissier, in Algien^iu 
thought a monster, for suffocating a band of guerrillas in a cave: bit 
what is this ease of the England more like, except in motive? Itii 
closing up hundreds of people for death; as though one might lock 
the doors, and bar the windows, against all escape of a Uioami 
people from a burning church; such as that of which we readBohtf- 
rowing an account, some time back, in Sonth America. 

But it will be said or asked, would yon abolish all qoanntiae- 
abandon all inspection of ships whatever? No ; I would not. BotI 
would abandon altogether the whole theory of quarantine, as agtiart 
cholera most particularly. 

Ships should be inspected on approaching ports, because they m/ 
have unsanitary conditions intensified in them, on a scale snfficicBt^ 
large to be important. This is, or should be, a part of sanitary poKofr 
Nor should it (and here is a great point of difference) inclooe m 
restriction of persons ; at the most, longer than enough for cleunbf 
of the body and of the clothing, and purification of merchandiset bj 
fresh air, and possibly by some disinfecting process in certain csmb. 

I insist that Sanitary Police includes the sum total of avaiUbk 
measures for the prevention of cholera in any place. 

On this ground, the measures required are obvious, and famifiir. 
The thorough and frequent cleansing of all streets, alleys, eoarti. 
wharves, and vessels, private and public buildings, and empty loti; 
the abatement of all nuisances ; daily removal of offal ; efficient aeve^ 
age ; and conservancy, i, e., the cleansing, ventilation, and disinfectiot 
of cess-pools and water-closets. Among all signs of danger of the 
location of cholera, none is more significant than the privy odor, Lrt 
it be everywhere annihilated. Lime, charcoal, dry earth, chloride d 
lime, Labarraque's chloride of soda, liquid coal tar, chloride of one, 
and sulphate of iron are the most available of disinfectants. 

The fresh white-washing of cellars is useful ; thorough ventilatioi 
and drying of them and of all parts of habitations, still more so. 
Chloride of lime may be placed, in a saucer, in any suspected room or 
*4)ther locality in a house. The same, in the solid form, or solution of 
green vitriol, may be thrown daily into a foul privy; and, dorisg 
cholera time, especially in the case of patients with the disease, ereiy 
water-closet and vessel used may and should be disinfected constantlyi 
by a dilute solution of chloride of zinc, chloride of soda, permanganttA 
of potassa, or carbolic acid. The immediate removal of all discharges 
from the sick-room, their disinfection and transportation to the safest 
, possible place of elimination, ought to be imperatively maintained. 
All foul clothing must be promptly washed, or, if very bad, disinfected 
or burned. 
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' These precautions have been proTed to be capable of essentially 
limiting and mitigating the jprevalence of epidemics. 

POTSOnal Prevention. — One principle will sufiSce here : to keep the 
mftiem at par ; neither above its level of excitement, nor below that 
of its dae strength. 

For this, regularity of life is required, in work, diet, mental move- 
ments, and all indulgences. The popular errors most common are, 
one, to suppose that living on rice or rice-water, avoiding fruits or 
Tegetables, etc., will be preventive ; another, to think constant alco- 
bwc stimulation beneficial for that end. Both are certainly wrong. 

In 1832 and 1849, the late Dr. Joseph Hartshorne, my father, then 
§m Tery large practice, allowed in his family all its usual variety of 
'food : boiled com, peaches, watermelons, cantelopes, etc., everything 
Irat cucumbers ; and no cholera resulted from the liberty. My own 
Bubsequent experience justifies the practice. Of course care is ^ways 
aeedea as to quality and quantity. 

Of all those most likely to die when attacked by this disease, the 
drunkard stands first, according to all records. Nor is he one whit 
less apt to be attacked than others. Temperance, in all. things j is 
essential to safety during epidemics of every kind. 

Treatment. — To discuss all the modes of management proposed 
for cholera, would occupy too much space. I shall merely enumerate 
those which have attracted the most attention ; and then give my view 
•B to what is so well sustained as to be worthy of further trial and 
■ome confidence. 

1. Bleeding. — This was largely practised in India, in 1818-1825, 
hj Corbyn, Scot, Annesley, and others. Without entering upon any 
ftTgament about it, I will simply say, that (as Dr. Brigham's quota- 
tions show) as many positive facts have been asserted on behalf of the 
•access of blood-letting as of any other remedy in cholera.' My father 
bled in several cases in 1832, and had confidence in the treatment, as 
** the most eflectual antispasmodic.** In 1849 I bled in one case (a 
boy of twelve years of age), in incipient collapse. The blood at first 
was thick and black as tar ; in a few minutes it flowed more freely, 
and the patient recovered. I confess that the only thing which makes 
it unlikely that I will ever try or advise the repetition of this practice 
is, the want of courage to stem the overwhelming tide of professional 
And popular opposition now existing against it. In this timidity I 
may be wrong ; if so, another generation may afford the demonstration 
of what is right, in such a way that no one can gainsay it. 

2. Calomel. — ^This, too, was an old East Indian remedy. Suggested 
by the almost universal absence of bile in the dischar^s, which was 
thought to indicate the need of stimulation of the torpid liver, it has 
been more largely given than any other medicine in cholera. 

Unhesitatingly, I hold the opinion that calomel is of no earthly use 
in cholera. The argument in its favor, from the absence of bile in the 
•tools, is rebutted by the fact of its abundance in the gall-bladder ; 

* In 1861, Surgeon G. R. Playfair, at Agra, India, found veneseotion to. 
ftbont 8 ounces, followed by stimulants (especially chloroform) the most success- 
ful treatment. He reports more than 77 per cent, cured, of genuine cholera. 
^-Edin. Mad, Journal, Sept. 1866, p. 276. 
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while the clinical experience quoted for its saccesB is accounted %t 
hj the addition to it, almost always, of opium, in the prescriptioL 
N or is the amount of success with it, even then, great. Such u Dr. 
Guirs conclusion, based upon the examination of a great mass ofevi* 
dence, given in his report.' 

Dr. Ayre, a British practitioner of some note, gave prominence to 
a modification of the old calomel treatmept (in which twenty gnoi 
were sometimes given at once), by prescribing a grain of cuomI 
every five minutes during the attack. 

3. Saline Treatment— Dr. Stevens, of Jamaica, proposed tini^ 
upon the view that the main pathological element in cnolera was As 
loss of salts from the blood in the discharges. After the general hA- 
nre of saline solutions (of common salt, carbonate and phosphite rf 
soda, etc.), given by the mouth, had been conceded. Dr. Mackintosh, 
of Edinburgh, and others, tried the method of injection into the wa 
(half an ounce of common salt, and fonr scruples of sesqaicartNinile 
of soda, dissolved in ten pints of water, at 105<^ to 12(P Fahienhotli 
Under this plan, resorted to during collapse, of 156 patients in Dt 
Mackintosh's hands, only 25 recovered. Kemarkable improveaeeit 
almost like a resurrection, appeared in several, who afterwards fcfl 
again into collapse, and died. The suggestion has been recently oide, 
that it may have been the temperature of the injected liquid wUch 
produced the benefit, so promismg and yet transient. 

4. Eliminative Treatment.— Dr. George Johnson, of London, hi 
urged this with especial vigor. The castor-oil medication of cbokn 
owes its trial to him. Some recent lectures of his on the pathokNSf 
and treatment of the disorder give a full and ver^ intelligent expofr 
tion of his views. A prominent idea with him is, that the gnn^ 
collapse is due especially to anaemia of the lungs, owing to spasmodic 
contraction of the pulmonary artery and its branches. I regard dus 
as only a part of the umver&oU arterial (and other) involuntary mnsei* 
lar spasm, belonging to what I have called the ganglionic tetany ti 
the collapse. But the essential feature of Dr. Johnson's pathology i* 
the opinion that, the disease being toxaemic, a morbid poison eiisti 
which must be elimiriaJted from the blood ; and that the discharges in 
the media of this elimination. Therefore, the vomiting and diarrhot 
are salutary or relieving ; and ought to be rather encouraged than 
checked. He goes even so far as to repudiate the commonly accepted 
belief, that '^ premonitory diarrhoea" or *' cholerine" ought to be 
checked ; considering it a fallacy to assert that those who are relieved 
of such symptoms by mild treatment were really, or would have been, 
cases of cholera at all. 

I am entirely unable, from observation or reflection, to assent tn 
these views. They have very few advocates or supporters, besides tbe 
distinguished physician whose name and ability command for them A 
present careful consideration. It is true that patients have died of 
cholera without vomiting or purging. I saw in 1849 a woman in col- 
lapse (from which she recovered) for several hours without either; 
and many such cases are on record ; though, in some, after death, the 
intestines have been found to be distended with the rice-water hqaid. 

* Beport, etc., of Drs. Baly and Gull, already oited. 
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Bat the checkiDg of the discharges is almost always the sign of 
imnrovement and recovery of the patient. And we cannot, on Dr. 
Johnson's dictum, set aside or qnash all the accnmalatcd evidence, in 
Europe and in this country,i which shows that it is desirable and im- 
portant to check aU watery diarrhoeas in cholera times — such fluxes 
Jiavinff been proved to be often premonitory of cholera attacks. 

5. tee to the Spina — Dr. John Chapman's ice-bags threaten to 
become the " pathy^' or therapy of the day, with those who are zealous 
and venturesome in experimental practice. Upon reasons of a physio- 
logical nature, not appropriate for discussion here, I disbelieve alto- 
gether in the theory of his therapeutics. In his pamphlet upon 
** Diarrhcea and Cholera," lately published, he gives but one case of 
the latter disease, and does not say whether the patient recovered or 
died. 

As ice is so useful when internally given in cholera, it may be safe 
and beneficial when applied to the spine. Not having seen it tried, I 
am n6t prepared to deny the possibility. It is one of the experiments 
to consider, in so desperate a disease. But, if it should hereafter prove 
useful, I should explain that result quite otherwise than Dr. Chapman 
has done, in part at least. 

6. Bnlplinrio Acid. — Dr. Cox, of England, afterward Mr. Buxton 
and Dr. Fuller, and recently Dr. Jules Worms, of Paris, have espe- 
cially recommended dilute sulphuric acid in all stages of cholera. 
Many others especially report well of its action in the premonitory 
diarrhcea. Such an action would comport perfectlv with the view I 
have taken of the organic nature of the poison of cholera ; sulphuric 
acid being so potent a destroyer of everything organic, except such 
mirabilia as tne Acarus Crossii 

Dr. Worms' treatment (based on the results in 238 cases of cholera, 
and 150 of cholerine, in 1865) is as follows : For prodromic diarrhwa, 
he makes a " mineral lemonade," of about half a drachm of concen- 
trated sulphuric acid to a pint or more of sweetened decoction of salep 
(arrowroot would do as well). The patient is to take of this every hour 
a wineglassful, till relieved. 

For confirmed cholera, the patient being kept in complete repose, 
there is administered every half hour a glass of a similar lemonade, of 
the strength (about) of a drachm to the pint ; ice and wine also being 
allowed ad libitum. 

7. Opinin in large dotes. — This practice had once many advocates ; 
now they are few. Prof. Austin Flint, of New York, is one of them ; 
at least morphia is advised by him, in full dose, repeated if required. 
A great deal of evidence of the insufficiency of such a plan has been 
published ; although it is not worse than several other methods. Let- 
ting alone would probably be better. The secondary fever is apt to 
be more severe and more often fatal after treatment of the attack by 
large doses either of opiates or stimulants. Large quantities of brandy 
(I add, by the way) have been often used, with no good results. 

Statistics are given, as follows, of the results of some of the most 
common modes of practice in cholera, by practitioners in Great 

' See Leeturei on Cholera, by Prof. A. Clark, of New Tork ; Report to the 
Royal College of Pbyiiciuii, ISM; aUo, Madin, Briquet and Mignot, etc. 
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Britain, as reported to the '* Treatment Committee of the Medical 
Coancil of the Board of Health," 1854-55. 
Taking all grades of the disease, the deaths were — 

Per Cent 

With Elirainants 71.7 

Stimulants 54.0 

Calomel and Opinm 36.2 

Chalk and Opiam 20.3 

Of collapsed cases, the mortality was — 

Per Cent 

With Calomel and Opium 59.2 

Larger doses of Calomel 60.9 

SaUnes 62.9 

Chalk and Opium 63J 

Calomel, small doses 73.9 

Castor Oil 77.6 

Sulphuric Acid 78.9 

Much is uncertain, obviously, in such statistics, without farther 
account of dosage, circumstances, etc. But this seems to follow; that 
neither treatment has much to boa^ of sticcess. 

8. Treatment by antispasmodics and mild stimulants, in smiB 
doses at short intervals ; with ice, and external frictions, ete.- 

In 1849, my first two cases of cholera were fatal ; although assidu- 
ously watched, each for a day and a night. The third, I saw with the 
late Dr. Wm. E. Horner, Professor of Anatomy in the University of 
Pennsylvania. I left the treatment to him. He sat down by the brd- 
side of the patient — a man, blue, cold, and with a scarcely perceptible 
pulse, copiously vomited and purged, with rice-water. Haying oraertd 
ice,* Dr. Homer took from his pocket a vial containing a mixture o( 
(Chloroform, oil of camphor, and laudanum ; which he gave in sweetened 
ice-water, in small doses, every five minutes by the watch. Each do« 
was followed by a piece of ice. 

Soon the vomiting diminished, afterward the diarrhoea, and in u 
hour and a half the veins on the back of the hand began to fill npi 
and the blood to return in them more rapidly after pressure. Dimi- 
nishing the frequency of the doses* we left him, an hour later, cti- 
dently convalescent. When I saw him after several hours again, he 
was sitting up in bed, at ease, and so changed, that I doubted at fint 
his identity. No secondary fever followed ; he was cured. 

Naturally, I repeated this treatment in all my subsequent cases, 
some of which were of extreme severity ; and with gratifying success. 
The memorandum book of the number of these cases has, to dJ 
present regret, been mislaid. After the treatment of Prof. Homer 
nad been adopted, however, I saw no death, except in the instance of 
a drunkard, two or three hours in collapse before any medical tre«tr 
mcnt began. 

Should I be attacked with cholera, such is the treatment I desire. 

' loe was used, and lauded, in cholera, hy the celebrated Broimais, in 1831 



OHOLEBA. 313 

CoDScientionsly I believe, that notliiDg else will afford a better chance 
of recovery. I merely altered Prof. Horner's mixture to a tincture, 
for better preservation ; adding some minor adjuvants. This recipe 
will be given directly. Frictions and sinapisms may also be added. 
The great merits of this plan are its antispasmodic nature, and the 
administering of small doses at very short intervals. This is emi- 
nently demanded in cholera. Phthisis may be a complaint of years ; 
hooping-cough, of months ; typhus, of weeks ; pneumonia, of days ; 
but cholera must be numbered by its Iburs, half hours, or even mi- 
nutes. 

Having reached, then, this conclusion, I may add, that a rationale 
for such a treatment is discernible. I only follow many good authori- 
ties in the opinion that cholera is, symptomatically and pathologically, 
a poison-spasm, or tetanus of the ganglionic system. Taken earl^, 
that condition may be prevented^ by mild opiates and stimulants, m 
the premonitory stage. Later, while any medicines will act, these 
will do the most. What is needed in confirmation of this explana- 
tion, more, than is given by the action of quinine in preventing an 
anticipated chill, or, of the same, in full quininization, curing the 
paroxysmal disease (a toxsemic neurosis) of intermittent ? An anta- 
gonistic influence against that which so perturbs innervation through- 
out the body ; such is the whole definition that we can give of the 
remedial power shown in either case. 

Let me be more specific in reference to treatment. Premonitory 
diarrhcea is very generally admitted to be present in a majority of 
ca^es of cholera.* In the East Indies, many writers, of difierent 
dates (Lawrie, 1832, Stewart Clark, 1864, etc.), assert such a stage 
to be an exception instead of the rule. But, in India, they have a 
premonitory or incipient stage of another kind ; characterized by great 
wnguor or depression, with restlessness, and sometimes ringing in the 
ears, occurring mostly in the night. Stewart Clark states^ that, in 
tliis stage, a mild opiate (''with a little calomel or blue pill"), with a 
eup of warm tea or a small dose of a diffusible stimulant, as a few 
grains of carbonate of ammonia, or a little weak warm brandy and 
water, will arrest the attack in a great portion of cases otherwise to 
become serious. 

Such symptoms, as well as diarrhoea, should be noticed here, during 
a cholera epidemic ; and I believe the same treatment will meet either. 
Beat, warmth, and mild, composing, but gently stimulating draughts ; 
paregoric, aromatic spirit of ammonia, tincture of ginger, lavender, 
etc., with a mustard-plaster over the abdomen, and a hot mustard foot- 
bath if coldness of the body increase, or vomiting begin ; such are 
safe, and I believe will be efiQcient remedies. The above may be called 
the first or prodromic stage.^ 

The next has been well called, by Prof. A. Clark, the rice-water 
stage. For that, the treatment I have described as given to me by 

' Bftrrant asMrts fixed oontraotion of the pupil to be the first prodromic sign ; 
H. Worms makes the same statement in regard to albominoria. 

* Hygiene of the Army in India, p. 12. 

' The recently published experience of Dr. Hamlin, in Constantinople, con- 
flrma the importance of the above early treatment. 
27 
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Prof. Horaer is particalarly adapted. My recipe, based upon 
as follows : — 

B. — Chloroform, et 
Tinct. Opii et 
8p. Camph. et 

Sp. Ammon. Aromat aS ^ss ; 
Creasot. g^t. iij ; 
OL OinDaAom. gtt vm ; 

Sp. ViD. Ail fsij.— m. 

Dissolve a teaspoonfiil of ibis in a wineglassful of ice-water; ud 
give of that two teaspoonfuls every five mintUes ; followed eacbte 
by a lamp of ice.* Iced water, or rice-water, to which commoB tilt 
and carbonate of soda have been added, may be given, a little it t 
time, as a drink. I would also give a tablespoonfal of brandy enrf 
hour or two. 

Friction of the limbs with brand v and red pepper will be, along wifk 
large mustard-plasters on the back and pit of the stomach, nsdiil to 
promote reaction. 

The third stage is that of absolute collapse ; bine, pulsekn^ 
shrunken, voiceless. Should a case go on, in spit€ of the above-nes* 
tioned treatment, into this state, what else can be done ? AH now 
seems to be desperate experimentation.' Let the ice-bags be tritd, 
and judge them by the trial. I would also try belladonna interuQTi 
as an antagonist of vascular spasm. Leclerc, of Tours, introduced it 
in 1854 ; Barraut, of Mauritius, used it ( j grain every half hoar), lad 
reported success. He also employed hypodermic tnjections cf mi- 
phate of atropia. This should be tried again in bad cases. So nugki 
be, as was suggested by me in 1855, warm baths of tnfu8i(m cf tn- 
monium (Jamestown weed) leaves; on the same indication. AUs^ 
the injection of hot liquids into the rectum ; the warm bath (hot hatha 
cause distress in the collapse), with carbonate of amrrKmta added, ii 
used sometimes in malignant scarlet fever (West) in children ; or, tbe 
warm mustard bath. Hot air^ bathing, if practicable, in the maoner 
so praised of late by Erasmus Wilson and others, would be worth 
trying ; and so would the inhalation of nitrous oxide. Let us con- 
fess honestly, for it is wise to do so, our art is here very weak ; ^jf 
per cent, or more of collapsed cases die; shall we not endeavor to 
discover new resources ? All honor to those who, at the risk of 
their own lives, contend yet, with so forlorn a hope, and so little gloiy 
to be won. There is room yet for, and possibility of obtaining, a final 
triumph. 

' I take from Dr. Aitken's Practice the followiog recipe, mach used ud 
approved in India and England : ^. — 01. Anisi, 01. Gajupnt., 01. Janiperi,ai 
388; Mthevt 3^8; I^iq- Acid. Halleri (t. e. one part concentrated sniphorie aeid 
to three parts of rectified spirit), 388 ; Tinct. Cinnam., sU* — M. Dose, 10 drofi 
every ^ of an hoar, in a tablespoonfal of water. 

^ Buohanssoy and Vernois assert the non-abaorption of medicines gfrea by 
the stomach daring the collapse ; but Magendie proved that a very slow absorp- 
tion does occar. 

' Dr. George Johnson states that he has seen the hot-air bath used withovt 
^ tuooesa. 
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Two words remaiii still to be said, with short comment : house to 
house visitation^ and liouses of r^uge. These are measures of great 
oonseqnence, shown to be of yalae during cholera epidemics. The 
latter, especially, is of notable importance ; that is, the establishment 
of honses of refuge in salubrious placeSy into which persons from tainted 
districts most liable to the disease may be received, on the occurrence 
there of the first cases. 

That there are such tainted districts, has been amply proven, llius, 
Dr. Laycock has shown that in York, England, the first death from 
cholera occurred in the spot where plague had been traditionally the 
worst, in a badly-drained district. In Edinburgh, the first case in 1848 
occurred in the same house as did the first in 1832. In Holland, at 
the town of Groningen, in 1832 and 1848 but two houses in the better 

Sart of the town were attacked ; the same houses exactly in both epi- 
emies. 

Dr. Alison reports that in the first three months of the epidemic at 
Bdinburgh, in 1832, 353 persons were taken in at Houses of Befuge, 
from 70 tainted districts, houses, and rooms in which decided cases or 
deaths had occurred. Of these, only 15 took the disease, and 7 died 
After removal. Of the 346 thus surviving brief exposure, it is very 
probable that more than half would have died had they remained in 
the midst of the infection. At Glasgow, in 1849, 401 persons were 
taken into Houses of Befuge from tainted districts ; onlv 19 of these 
took the disease and but 5 died. At Oxford, England, the same year, 
of 70 persons so taken in, none died. The London Board of Health, 
ui its ** General Beport," gives the fact that of 1691 of whom the 
Board had accounts as taken into Houses of Befuge, but 33 were 
attacked, with only 10 deaths. These numbers would have been 
larger, but for the very common unwillingness of poor and ignorant 
people to leave their homes, chiefly from want of confidence in the 
greater safety of so doing. Could this be overcome, I have no doubt 
that an immense saving of life might be produced by Houses of Aefuge, 
allowing also the places which are proved ''foci of infection" to be 
thoroughly purified at once. 

House to house visitation, by sanitary inspectors to abate nuisances, 
Bmall and great, and by medical men to treat premonitory symptoms, 
might also have great preventive value. The establishment of cholera 
hospitals may be made necessary when the number of cases is great, 
especially as the greatest proportion always happens among the poor, 
who are ill provided for attendanoe at their homes. 

BHEXTMATISM. 

Several affections are, in popular language (partly sanctioned by 
medical usage), included under tnis term. 1. Acute articular rheuma' 
tisni, or rheumatic fever. 2. ** Chronic rheumatism," affecting the 
joints and sheaths of the muscles. 3. Syphilitic rheumatism, of the 
long and flat bones. 4. ** Bheumatoid arthritis." 5. Myalgia. 6. 
'* Gonorrhceal rheumatism." 

Acute Bhenmatisill. — Only certain persons and families are liable 
to this affection, upon any exposure. It is characterized by high 
fever, with severe inflammation of several oC lYi(^ \ax^<^i v&^ ^m<^^^ 
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joiDtfl ; which, mostly one after another, become swoHen, red, liot, 
tender, and painful. The shonlders, wrists, knees, and ankks m 
most frequently so affected. Although with a fall and rapid poke, 
the skin, after the first week or so of the attack, is often hathed ii 
perspiration. The duration of an attack nnder Tarions modes of 
treatment has averaged nearly three weeks. Sometimeii it extendi 
over months ; and the «e^ue/ce, or resulting crippling of the artievh- 
tions, may remain for a lifetime. 

The danger in rheumatic fever consists in the liability to endocu^ 
ditis and pericarditis. A singular complication of it, occasionally net 
with' at a late stage, is chorea. Rheumatism may andergo mdadm 
from the joints to the bronchial tubes (rheumatic bronchitis), or,nii(l 
more rarely, to the membranes of the brain. In feeble persons, the 
bowels or the womb may occasionally be involved. 

The blood in acute rheumatism is found to contain an excess of 
fibrin. Lactic acid has, upon some basis of observation and experi- 
ment (Richardson), been asserted to be in excess in the blood as tke 
characteristic pathological element in rheumatism. 

Apart from the cardiac affections possible in its course, rheumatic 
fever is not often dangerous to life ; but it is very painful and debili- 
tating. 

Treatment. — Many methods have been and still are in use. Cd 
omd and opium ; opium alone, or with ipecac, as in Dover's powder; 
lemon-juice ; quinine ; colchicum ; and cUkalies ; these are the most 
important. My conclusion upon the subject is, that the alkaHfd 
treatment is the best by far. Recoveries under it have, in my owb 
practice as well as elsewhere, taken place several times within a wedt 
where the symptoms indicated a probably long attack. Carbonate or 
bicarbonate of potassa, with the Rochelle salt or nitrate of potasn 
(in scruple doses of the carbonate, or half drachm of the bicarbonate, 
with about the same of either of the other salts), thrice daily, will 
answ^' [F. 37, 45, 461. Opiates, especially Dover's powder, at night, 
may do great good. Local application of laudanum (detained by oiled 
silk) to the painful joints, gives great relief. 

Lemon-juice has seemed to me a useful adjuvant (tablespoonfiil 
doses every three hours) in cardiac inflammations of rheumatic origin. 

Quinine is sometimes very beneficial in enfeebled cases, with /ree 
'perspiration, 10 or 15 grains may be given in a day. 

Colchicum is of decided service only in the presence of the goaty 
diathesis. • 

Remarkable success has recently been reported in the treatment of 
rheumatism by " flying blisters ;" i. c, the successive application, to 
different afiected parts, of small blisters ; allowed to produce moderate 
vesication only. Several British physicians laud this practice. 

Propylamin I believe to have been fully tried and found wanting 
in value. 

Chronic Bheumatism. — Any one may have this affection, whick 
is, however, most common in those advancing in age. It is a sort of 
slow inflammation of the fibrous tissues investing the joints and 
muscles, following exposure to cold and wet. The aching pains are 
apt to be worst at night 

Cold may produce pain, without any inflammation. Five minutes' 
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exposure to a draught of damp air will often so affect different parts 
of the hody; — relief being at once obtained on the application of 
warmth. This fact, of cold directly producing pam, especially in the 
mascles, ought not to be overlooked. It supports Inman's and Bad- 
oliffe's idea, that pain is always a sign of the local diminution of vitality. 

The treatmftnt of chronic rheumatism has been largely experimental. 
The medicines most given are iodide of potassium, guaiacum [F. 167], 
mi of turpentine, ana cod-liver oil. Alkalies and colchicum do not 
aignally affect it. Opium is seldom required unless locally. Local 
treatment generally does more for it than medicine. For this, various 
liniments are useftu. I have found none better than those containing 
oil of turpentine, oil of sassafras, ammonia, and laudanum, diluted with 
MMp liniment ; or, where pain is considerable, chloroform or aconite 
liniment. Blisters may be applied in obstinate cases. 

Dry cupping to the back, leaving a number of cups on for twenty 
or thirty minutes at a time, makes a more pervading favorable im- 
pression, sometimes, than might have been expected. For rigidity of 
the joints, and even for pain in them or in the muscles, pouring hot 
water continuously over the parts does great service. The hot bath, 
or vapor baih, or, as some prefer, the hot dry-air bath (130^ to 200*^) 
will be powerful for relief in many cases. Galvanism also will aid in 
hastening the restoration of use to the stiffened parts. Wrapping 
rheumatic joints in cotton is often very serviceable. Those subject 
to rheumatism should wear flannel the whole year. 

Syphilitic Bhenmatism. — As stated already, this affects the long 
and nat bones chiefly, and mostly between the joints, not at them. 
Generally there is nodosity upon the bones affected, or some degree 
of periosteal inflammation, at least. 

i%e remedy for syphilitic rheumatism is iodide of potassium. I 
have never known it to fail to relieve the pains in a very few days. 
They may return in the course of months or weeks, when the same 
treatment should be renewed. (Ten to twenty grains of the iodide, 
thrice daUy, will suffice) [F. 168]. 

Khenmatoid Arthritis. — ^This designation is applied by authors to 
a form of subacute or chronic inflammation of one or more large 
joints, of CTeater severity than ordinary chronic rheumatism. Effu- 
sion into tne joint, with deformity and permanent or at least long con- 
tinued lameness, may occur. I doubt the influence of the gouty 
diathesis in this affection ; while constitutional debility no doubt often 
promotes it. 

Can rheumatism and gout ever actually be combined in the same 
patient, in a hybrid attack ? 1 am sure that they can, at least, be so 
far blended together, that inflammatory rheumatism, in a patient of 
gouty constitution, is more affected by the state of the digestive 
organs, and is more beneficially acted upon by colchicum, than in 
others. I will consider the diagnostic comparison between rheuma- 
tism and gout hereafter. 

Myalgia. — Dr. Inman« of Liverpool, first gave this name to mits- 
eular pain without inflammation or other defined disease. It is more 
often met with in the back and chest than elsewhere. Debility and 
fatigue are its principal causes ; although, as I have said, muscular 
pain may follow from the direct impression of cold. 

27* 
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Re^, warmth and tonics meet the general indications for the Xmir 
ment of myalgia. Anodyne applications, as aconite liniment or tiiK- 
tnre, or yeratria ointment, will be required only in a few cases. Tfal 
hot bath or douche will often give relief. 

OonorrhoMiI Bhenmatisni.— After Sir Astley Cooper, seTenl 
English and French writers have described a peculiar inflammstici 
of one or more joints, occasionally commencing in the conneol 
gonorrhoea, or even of urethral inflammation from forced catheterim 
The local affection ma^ be severe, with snppnration in a few cafltt. 
and anchylosis of the jomt in many. It appears to be an idiorhamk 
affection; t, e., the result of absorption into llie blood of moiM 
matter effused into or formed in the membrane of the urethra. 

Treatment. — Chambers and Brodhurst, on the ground of eiperi- 
ence, recommend active treatment for this affection ; by modenit 
bleeding, general in the robust, and local in others ; followed by Us* 
ters, the hot air bath, muriate of ammonia, and opiates at night 

G0T7T. 

Synonyms. — PocUigra ; Arthritis, 

Gout is a diathesis^ or constitutional disorder, more or less peTSJs* 
tent, with local affections, mostly inflammatory, occnrring, in parox* 
ysmal attacks. 

Symptoms. — Premonition of a gouty spell is often witnessed ibr 
some days, with symptoms of indigestion ; flatulence, acidity, coostipt- 
tion, palpitation of the heart. Then (or vdthout such warning) a joint 
becomes very painful, swollen, red, and tender. In a majority of eases 
the great toe is affected. Other toes, the fingers, ankle, wrist, or knee, 
may be attacked; the large joints least often. Towards the end of the 
spell, tophaceoiLs or challc-like deposits (chiefly of urate of soda and 
lime, altering with time in part to carbonates) are thrown oat aboo( 
the joint, in some but not in all cases. 

The suffering with the gouty inflammation is often very intense ; bot 
its duration is not commonly more than a few days at a time. Apt- 
ness to return, at intervals shortening with each attack, is an unplea- 
sant feature. When the period of release is so short as to be almoK 
absent, it is called chronic gout. 

Eetrocedent or Misplaced gout is that in which, instead of the 
small joints, some internal organ is affected ; as the stomach or heart 
Such attacks are violent and threatening to life ; but generally briet 
Exposing an inflamed gouty foot to cold may thus ** drive in" the 
disease, or produce a metastasis. 

If the stomach be so involved, nausea, vomiting, and sense of 
spasm or cramp of the stomach are experienced, which, unless relieved 
in a short time, prostrate the patient very much. When the heart ii 
the organ seized, its action is interfered with so as to cause distress 
in breathing, pallor, faintness, and debility. 

The urine, during the attack of gout, is scanty, with its usual 
amount of urea, but a deficiency of uric acid, until near the close of 
the spell ; when the latter is increased. The perspiraiton not unf^^ 
queutly contains an excess of uric acid and the urates, particularly 
urate of soda. 
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Hereditary goat is sometimes genuine Podagra, or foot-gout, but 
Biore often is of the wandering kind. Neural^a, indigestion, palpita- 
tion, and urticaria or eczema upon the skin, are its most common 
manifestations. In such a system, rheumatism and other aJOfections 
to a considerable degree modified by " the gouty tendency.'' 

Xerbid Anatomy. — Except the deposits of urates about the joints, 

id the proved excess of uric acid in the blood, the only peculiar 
alteration belonging to the anatomy of gout is, the shrinking and 
Cmnnlar degeneration (with some deposit of urate of soda) of the 
kidnejr ; the " gouty, contracted kidney" of Todd. The urate de- 
posit is pathognomonic of gout. 

Pathology. — Garrod has established the doctrine of the character- 
istic of gout being excess of uric acid in the blood. The origin of this 
excess is still doubtful. The view of Mialhe is plausible, that, urea 
being more highly oxidized than uric acid, deficiency of oxygenation 
of the blood may increase the amount of uric acid in it, unchanged. ' 
Also, imperfect action of the kidneys may, by their not depurating 
the blood fully, induce the same accumulation. 

Causation. — Bigl^ living, with indolent habits, generates .gout. 
£ven excess of animal food, with scanty exercise, I have known to 
prodnce it. But strong vdnes and malt liquors much increase the 
tendency. Weak wines do not seem to have the same efiect. In the 
Rhine region gout is rare. Nor do spirits produce it readily ; their 
effects, when abused, are different, though worse in the end. Heredi- 
tary transmission of the gouty constitution is very common. 

jliagnosis. — Between gout and rheumatism there is great resem- 
blance; and, as I have observed, they may be blended together. 
When clearlv exemplified, the following differences exist : — 

In gout, the small joints are chiefly affected ; in rheumatism, the 
larger joints. Repetition of attacks is much more frequent in gout; 
their duration is greater in rheumatism. In gout, the heart is seldom 
attacked, and spasmodically ; in rheumatism, the heart is often subject 
to inflammation. In gout, the stomach is sometimes spasmodically 
affected, with violent symptoms ; in rheumatism, almost never, although 
the bowels may be. In gout, and not in rheumatism, uric acid (or 
urate of soda) is in excess in the blood. In pure gout, colchicum 
generally does good ; in pure rheumatism, hardly ever. 

Trealanent. — During the attack, colchicum and the alkalies are the 
remedies. Wine of the root (some prefer that of the seeds] of colchi- 
cum may be given in ten to twenty drop doses several times daily. 
The stomach and bowels are sometimes irritated by large doses ; but, 
for a few days, most patients will bear fifteen drops thrice daily. It 
shonld be stopped when relief has been obtained. Carbonate of 
potassa, ten to thirty grains at once, with half drachm doses of 
Kochelle salt, will be important in addition [F. 37, 45, 46]. Opiates 
or other anodynes may be craved by the patient during the extremity 
of his pain. 

Shall any local application be made ? Not cold to reduce the in- 
flammation. More than one death has occurred from this, by repulsion 
of the disorder to the heart, stomach, or brain. Laudanum may, I 

* Headland and others advocate a c^uit* d,\ff«t«iA'^«ii« 
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believe, be safely applied to the part, as in rbeamatism. byirettii|[t 
piece of linen or mnelin with it, layin^^ it on the painfal joint, nd 
covering it with oiled silk. Alkaline washes (not too cold) are sow- 
times used. 

Gouty attacks affecting the stomach or heart spasmodiciUj M 
Qsnallv sadden, violent, and prostrating ; reqairinr prompt stimolalki, 
as by brandy, landannm, Hoffmann's anodyne, cbroroform, or Wsmri 
cordial (tinct rhei et sennse). Small or moderate doses of OMir 
another of these should be given at ahort ifUervala, Mostard pUiln 
to the epigastrium, or chest, and back, will be important; uid thefcet 
may be placed in hot mustard water for revulsion. 

breathing oxygen has been lately proposed as a remedy for ft( 
gouty state of the blood. Its utility nas not yet been decided ofii 
by sufficient triaL 

The prevention of attacks, by the removal of the diathesis and pi^ 
disposition, is often very difficult, even in the absence of hereditaiy 
taint Regulation of the diet is of primary importance. But li 
should not be too low, especially when the patient's habits havebea 
those of a free liver. Nourishment must be full, while the digeitrR 
power is economized, and positive stimulation avoided. Exercise, ii 
proportion to strength, should be recommended. In some wetk or 
old cases, tonics may be called for; vegetable bitters particnlsi^« 
The state of the skin and that of the bowels are important. 

Change of air, travelling, and mineral waters, are generaUy uefid 
during the intervals between the paroxysms. Alkaline springs ail 
baths (such as that of Vichy in France, or Ems in Germany) haveu 
especial reputation as prophylactic against gout. 

SCfXTEVY. 

Synonym. — Scorbutus, This affection was once very destraciin 
to voyagers at sea, and explorers of barren regions, as well as, some- 
times, to large armies. Captain Cook has the credit of proving the 
preventive value of vegetable food. Dr. Lind, his cotemporary, pvb* 
iished a work on scurvy in 1757, advocating the anti-scorbutic use d 
oranges and lemons. Still, in their Arctic expeditions, Drs. Kane 
and Hayes were much incommoded bv this disease. In the OrimMi 
war, and during the late rebellion in this country, although uncompli- 
cated scurvy was not very frequent, the scorbutic diathesis modin^ 
other diseases and increased mortality to a serious extent. 

Symptoms. — Languor, debility, and lowness of spirits first ocesr. 
Then swelling, sponginess, and bleeding of the gums are observed; the 
teeth loosen, and the breath is offensive. Palpitation of the heart 
and dyspnoea may be present. Petechial spots (from subcntaneoof 
extravasation of blood) appear on the limbs ; sometimes the l^rs swell 
from fibrinous deposits, especially at the ham. Diarrhoea and dysentery 
often come on. Death may take place by gradual exhaustion, or bj 
sudden syncope. 

Diagnosis. — Purpura hemorrhagica is undoubtedly not identical 
with scurvy, although " purpuric" extravasations are common to both. 
Purpura does not depend, as scurvy does chiefly, upon a fault of diet; 
nor are the gums affected in purpura. 



BOOBBUTIO BTSENTERT. 821 

Ottiuatton and Fftfhology. — ^That the essential canse {sine qud 

fn) of scurvy is deprivation of fresh food, and, in almost all cases, 
•f fresh vegHdble food, is proved. Fresh meat will retard it, in the 
Atoence of vegetables ; but neither this nor oranges and lemons will 
altogether prevent it, through long periods. Additional promotive 
tfMiBes are severe cold, fatigue ana exposure, and mental anxiety or 
hone-sickness. 

Further than this, the pathology of scurvy has not been determined. 
The hypothesis that it depends upon deficient alkalinity of the blood 
la disproved by the fidlure, in many hands, of potassa and its com- 
poands to hasten the cure, or insure prevention. 

Treatment. — ^Medicine here is almost valueless. Fresh vegetables 
•lone will restore what is wanting, though chemistry has not detected 
the nature of the need. Potatoes, tomatoes, oranges, lemonade are 
the three most generally available articles. If any medicine is useful 
aa an ac^uvant, it is the tincture of the chloride of iron, in moderate 
doees. Sometimes citric acid does good. 

For the gums, a wash of solution of tannic acid or tincture of myrrh 
in dilated glycerin will be useful ; or alnm, brandy and water. Salt 
and whisky rubbing to the skin will aid in dissipating the petechise. 

Ptophylazis. — Medical men in charge of expeditions to a distance 
from ordinary supplies should always insist on measures being taken 
to famish enougn fresh vegetables, or, next best, desiccated potatoes. 
After the latter, onions, tomatoes, turnips, &c., and oranges and lemons 
rank. Wine is also decidedly though not infallibly scorbutic. The 
leaves of the pokeberrv plant {phytolacca) and of the cadus opuntia^ 
are so. Raw meat is better, in the arctic regions, for the same end, 
than that which is cooked. The experience of the Army of the Poto- 
mac, during the late war, in the M'Clellan campaign, shows that neglect 
of the means of preventing this disease will sometimes cost far more 
than those means themselves, whatever difficulties they may seem to 
present 

SCOBBUTIO DTSENTEBY. 

This term appears prominently in the sanitary and medical reports 
of the armies m the Crimea. In the peninsular campaign in our late 
war ( just alluded to above), the Chickahominy region was the seat of 
a g^at amount of disease, partly febrile (typho-malarial fever) and 
partly scorbutic. While on duty in the summer of 1862 in two U. S. 
General Hospitals in this city, I met with many such cases. A record 
was especially kept of thirteen deaths in the Fourth Street Hospital, 
from what I then designated as "scorbutic marasmus.'' 

These men were brought from the Chickahominy very much ema- 
ciated, pale, feeble, witnout appetite, almost without power of 
digestion, and with moderate diarrhoea. Vomiting occurred in some. 
Blae or nearly black purpura or petechial blotches appeared on their 
arms and legs ; in the/a^o/ cases, over the breast and abdomen also. 
But one of our men recovered in whom the extravasations occurred 
on the breast ; a considerable number in whom only the limbs were so 
affected. 

The diarrhoea was in none of them so great «a ot \\akXI \i^ >^\»«^'Ql 



822 BIATHBSBB. 

life. Several improved ander treatment for a whfle, and then relapsed 
into a condition not nnlike in aspect to the collapse of cholera; ia 
which they died. Two, after seemingly great improvement for a we^ 
or more, died suddenly. It seemed that, in them, the blood or blood- 
making power was hopelessly ruined. 

Autopsy, in several of these, and in some patients in another ward 
of the same hospital, under the care of Prof. S. D. Gross, exhibited 
coincident lesions not often described together. These were, the 
signs of extensive follicular colitis, and those of doable pneumoni&i 
The latter invariably affected the posterior portions, only, of tiie 
lungs. Suppuration had occurred in the lungs in two of oar csmb; 
hepatization in three or four more. 

The condition of the bowels in those instances was thus recorded 
in my notes. 

The large intestine, especially the rectum, was extensively inflamed; 
with large, rugose tumefaction, the ridges covered thickly by an asb- 
colored granular and diphtheritic deposit ; the whole snrfiice reddened 
underneath this, and tne bloodvessels generally enlarged. No poi 
was found ; and only slight, rare, and superficial spots of nlceratioo. 
The ileum also was affected with marked hypereemia and sweUin; d 
the mucous membrane, without ulceration. 

I give these facts and appearances as matters of medical and pat^ 
logical history. The occasion of their occurrence, we may weU tnu^ 
will never occur again in this country. 

SYPHILIS. 

Few old subjects have been so completely re-opened lately as that 
of syphilis. Twenty years ago, not many denied the unity of the 
syphilitic poison (distinct from that of gonorrhoea), while all admitted 
the multiplicity of its manifestations. Soft chancre, indurated chancre, 
and phagedasnic chancre were all recognized, as well as the specific 
bubo, and secondary and tertiary syphilis. But now, promiseDt 
authorities urge that at least two poisons exist, productive of Tene- 
rcal diseases, not mutually inoculablc or convertible. This I am not 
satisfied to pronounce proven. The topic is altogether rather sorfifi- 
cal than medical ; but, as the physician must often deal with it, I pro* 

fose to state (perhaps, for brevity's sake, rather dogmatically) whit 
conceive to be the most important practical points. 

The " llunterian" chancre is a sore on the male or female genitah 
slightly cup-shaped, upon an indurated base. From ten days to t 
month or more elapse usually after infection before the chancre ii 
perceived, l^hen it begins as a red pimple, often unnoticed until it 
ulcerates. Its secretion is moderate in amount, and scarcely purtlent 
except under irritation from without. 

This is said not to be '^ auto-inoculable ;" z. e., matter from it viB 
not, if introduced anywhere on the patient's own body, produce a like 
sore. The lymphatic glands may become affected, with enlargement 
and hardening, not suppurating unless disturbed and inflamed. The 
constitutional disease, called iu its manifestations secondary and ter- 
tiary syphilis, results from infection by this sort of chancre. 

The '' simple, soft" chancre is described as having no period of inca- 
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bation, and not commencing as a pimple or tabercle, bnt as an abra- 
sion, which discharges pns. If a bubo follow it, it is the sappurating 
kind. The system is said, by recent authorities, not to be involved 
by this. 

Phagedcenic chancre is characterized by nnhealthy pnmlent dis- 
charge and a destructive tendency to erosion. Ulceration of the 
groin may follow its bnboes. Sloughing chancre may be regarded as 
the eztremest degree of this, observed under conditions of depressend 
vitality. 

Now in the above discrimination between 'Mnfecting*' and "non- 
infecting" chancre, the former being considered to be only that with 
indurated base and non-suppurating buboes, I follow late authors, not 
my own observation. A moderate, but not inconsiderable experience 
in the treatment of syphilis, in hospital and private practice, impresses 
me with different opmions ; viz., that either the hard-based or the sim- 
ple soft chancre may have a suppurating bubo and a decided consti- 
tutional affection. I must assert that I have seen those results, re- 
peatedly, follow both. 

Treatment. — Without claiming opportunity to have put to the test 
all the different ideas, my conviction remains strong, that for all forms 
of primary syphilis except the slou|^bing or the extreme phagedenic 
variety, mercuir is the specific antidote. I have not seen reason to 
believe in the efficacy, in primary syphilis, of any other medicine, in- 
ternally administered. 

Blue mass, calomel, iodide of mercury, &c., all have the effect. Enough 
must be given to produce the impression of mercury upon the system ; 
but decided salivation is not necessary. I never positively salivated 
more than two men ; one who had a bad chancre under a phymosts, 
and another peculiarly susceptible to ordinary doses. A grain of blue 
pill thrice daily, or half a grain of calomel as often, or from half to a 
fnm of iodide of mercury [F. 169 J twice a day, will do. The earlier 
it is begun with, the better. 

Loou. treatment is also important. The caustic use of nitrate of 
silver (some prefer the stronger potcLsaa caustic), used early, may kill 
the specific disease at the spot. To do so, it must bum out the whole 
substance of the chancre. After such application, astringent lotions, 
as lime-water, solution of sulphate of copper (gr. ^ to gr. j in f^j), 
ftc, may be applied, washing the part gently twice a day with castile 
Boap and water. Many cases thus treated, early, will get well without 
taking any mercury. In obstinate venereal sores, however, sprinkling 
the part with powder of calomel is one of the most effectual remedies. 
The calomel air or vapor bcUh has lately been recommended. 

Bnboes, if they inflame^ may be leeched and refrigerated with lead- 
water or soothea with poultices. When they suppurate, let them be 
freely opened with a bistoury. When, afterwards, they refuse to heal, 
the surgical treatment proper for indolent ulcers will be suitable for 
them ; besides the local use of powder of calomel. 

coNSTmrnoiTAL stfhilis. 

Weeks or months after the primary disease, secondary syphilis may 
show itself. Onco produced, although sometimes readily curable, it 
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often impairs the constitntion for life, and transmits the taint to off- 
spring. 

The affections belonging to secondary syphilis are — peculiar copper- 
colored eruptions, rupia especially ; warts about the genitals ; nlcen 
of the throat ; iritis ; loss of hair (alopecia) ; affections of the testicle 
or uterus. These last, as well as periostitis and osseous tumors or 
nodes, cutaneous tubercles, and chronic degenerative inflammatioos of 
the brain, spinal marrow, liver, spleen, lungs, &c., are often caUed 
tertiary svphilis. 

General experience and opinion have asserted that constitutional 
syphilis is not transmissible by inoculation. Some recent experimeiu 
have placed this question again '* sub judice." 

Treatment. — Mercury is available in the treatment of seconda^ 
as well as primary syphilis ; but its power over it is less absolute. 
After moderate trial of its impression (especially of the iodide of mer- 
cury) , iodide of potassium may be given ; from ten to thirty graiiu 
thrice daily. It is an almost certain cure (I have never known it t« 
fail) for syphilitic '' rheumatism'' or bone pains, with or without nodes. 
Over ulcers of the throat, also, it has great power. Such things, bow- 
ever, often do not stay cured ; they break out again, as may also the 
cutaneous eruptions ; requiring the same treatment over ana over. 

Donovan's Solviion,^ internally, and mercurial ointment locaUy,ar6 
the only additional remedies among many proposed and often need, 
that I think it worth while to name in our brief consideration^of tlw 
subject. Of course, enfeeblement of the constitution of the patieot 
may require the employment of generous diet, salt bathing, change of 
air, iron, quinine, or cod-liver oil. 

STFHILIZATIOK. 

Among the most remarkable curiosities of medical history is the 
attempt lately made to prevent, and even to cure syphilis by mocoU- 
tion with the syphilitic virus. Auzias Turenne, Sperino of Turin, and 
Broeck of Christiania, have especially urged their assertions of snc- 
cess with this process. The immunity is said, like that of vaccination, 
to last for life. Out of place as it would be to discuss it here, it most 
be said only, that, after reading a good many pages of the evidence, 
pro and con, I do not find that, as yet, positive proof enough has beea 
afforded to overcome the strong a pnori improbability of it. Also, 
those who advocate it admit that it is a slow method of cure, as well 
as far from agreeable ; and as to its prophylactic use, few physicians, 
at all events in this country, are likely to recommend it to their pa- 
tients instead of avoidance of the cause of the contamination. 

OOHOSBHCEA. 

Yery few words must suffice us upon this topic. G-onorrhoea is t 
specific urethritis ; in the female, also, vaginitis ; produced by impure 
sexual congress. Its symptoms are, pain and soreness, redness and 
swelling, of the penis, with early and continued suppurative discharge. 

' Liquor Hydiargyri et Acaeuioi lodidL Dote, 3 to 6 drops. 
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Bnming pain on passing water, and chordee, or painful rigidity of 
erection* are the principal causes of suffering, while the patient is at 
rest. Walking about aggravates very much the soreness and pain. 

Urethritis, or balanitis (inflammation of the glans penis), may occa- 
sionally be brought on by contact with the matter of leucorrhcea, or 
the menstrual discharge. No perceptible difference exists in the 
symptoms, in this case, from gonorrhoea ; but the latter is more obsti- 
nate, and is itself directly contagious. Such non-specific urethritis 
is, moreover, a veiy rare disorder. 

The period of incubation of gonorrhoea is sometimes but a day ; 
seldom many days. Its duration is ordinarily from ten days to three 
weeks. But a gleet^ or chronic discharge, more or less muco-purulent, 
without active inflammation, may be left behind, of indefinite con- 
tinaance. 

Sympathetic non-suppurating huho may attend gonorrhoea ; so may 
also orchitis, or inflammation of the testicle. Gonorrhceal rheuma- 
tism is sometimes met with, ascribed to a metastasis or repulsion of 
tfae local affection to some of the joints. 

Treatment. — At first, during the height of the inflammation, rest 
in bed, low diet, Epsom salts, and free draughts of flaxseed tea, com- 
prise the best treatment. It is true, there is a period at the end of 
incubation, when the symptoms are just commencing, when abortive 
treatment maybe practised; as by a strong injection of nitrate of 
silver (gr. vj to gr. x in f§j) into the urethra. This is a bold and 
rather uncertain measure, however. 

Bathing the penis frequently in warm water is very soothing to the 
pain and soreness. Chordee may be treated by that means, and by 
suppositories of opium and cocoa butter. A pill of camphor and 
bebadonna (camphor five grains, ext. belladonna half a grain) at bed- 
time, will be useful in preventing chordee. 

As soon as the activity of the urethritis has subsided, injections 
may be used; of nitrate of silver (gr. j to gr. iv in fgj), acetate or 
subacetate of lead fsubacetate, gr. xv in ^j), sulphate of copper (gr. j 
in fSj), sulphate or zinc (gr. ij in fgj), or chloride of zinc (gr. j in 
fjj). Glycerin may be added to the water for either of these solutions, 
with advantage. 

Copaiba and cubebs are, time out of mind, medicines for gonorrhoea. 
Without anv specific antidotal properties, they come in well, one after 
the other; first the copaiba, and then the cubebs (in half fluidrachm 
doses of the former, in mucilage, and ten to twenty grain doses of the 
latter), when the inflammation is subsiding [F. 174, 175]. 

For gleety which is often very annoying, local treatment, with regu- 
lation of the diet (avoiding stimulants and condiments), must be 
depended on. Injections, of the same character as those above 
alluded to, may be repeated. Should they fail, a bougie smeared with 
an astringent ointment should be introduced every day or two, and 
left in the urethra for ten or twenty minutes. Ointment of nitrate of 
mercury ; of carbonate of lead ; spermaceti ointment ; and ointment 
of nitrate of silver, are all recommended. A flexible bougie, of cacao 
(cocoa) butter will irritate the least. Very obstinate cases have 
sometimes been cured by the introduction of solid nitrate of silver by 
the porie-caustiques 
28 
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Examination with the endoscope (recently introduced for specnlw 
examination of the urethra) may detect the exact spot which is the 
seat of the irritation and discharge. Blistering the perineum is 
practised by some, for gleet. Constitutional treatment, by tonics, 
may be called for when general relaxation maintains the complaint 

8CB0FULA. 

Prof. Aitken' defines (scrofnlosis or) tuberculosis as follows:— 

*' A particular morbid condition of the system, attended by a per- 
sistent increase of temperature, followed by a continuous wasting of 
the body and the growth of a substance in yarious tissues and orgaos, 
especially the lungs, to which the name of tubercle or tubercoloos 
matter has been applied. These phenomena are associated with pecu- 
liarities of outward appearance during life, and liability to certain 
diseases termed scrofulous, such as swellings of lymphatic glands and 
of joints, carious ulcerations of bones, frequent and chronic ulcera- 
tions of the cornea, ophthalmia, abscesses and cutaneous postukr 
eruptions, persistent swelling and catarrh of the mucous membraDe 
of the nose, and characteristic thickening and swelling of the npper 
lip — lesions which, while they are distinguished by mildness of symp- 
toms, are peculiarly persistent, and follow the application of exciting 
causes which would nave no effect on a healthy person." 

Scrofula is the term applied commonly to those of the abore 
named local affections involving (most frequently in rather early life) 
the glands, bones, nose, ears, and eyes. The tubercular diathesis 
has already been sufficiently considered for our purpose and space. 
(See General Pathology. ) A very few words of a practical bearing 
must be added. 

The causes of scrofula are, chiefly, hereditary transmission, and 
deprivation of pure air. The former is well known to all. Bande- 
locque, McGormack, and Greenhow, among others, have proved the 
latter most thoroughly. All depression of the system by low hving, 
such as insufficiency of food and warmth, &c., will promote it. It has 
been imagined, not proved, that the syphilitic taint of constitatlon 
may glide into it. 

In treatment of scrofula, in any of its forms, but particularly in 
chronic enlargements, with or without cheesy softening, of the lym- 
phatic glands (of the neck, armpit, or grom), iodine has general 
confidence [F. 176]. It is not, however, infallible. Iodide of ammo- 
nium (dose 3 grains) is now coming under trial. The external appli- 
cation of iodine to tumors, scrofulous or other, " to produce absorption/' 
will very frequently disappoint. I am not sure that it has, locally, any 
effect but as a stimulant or irritant. That may sometimes be useful 

Cod-liver oil is also an anti-strumous remedy of great power; and one 
more readily taken by the young than by adults, generally. Iron may 
be serviceable in many debilitated scromlous cases. Sea bathing and 
sea air are mostly the best of remedies. Good diet is indispensable. 

The local treatment of so-called scrofulous affections is to a great 
extent surgical. Slowly softening glands may sometimes be cut out 

* Boienoe and Praotioe of Medioinet vol. ii. p. 188. 
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BcrofalouB periostitis, threatening caries, I have seen arrested by free 
application of cerate of carbonate of lead over the affected bone. 
The leg is most frequently the seat of such disease ; but it may attack 
any of the long bones. Kemoval of diseased or necrosed portions is 
to be recommended rarely, unless they are loosened. Extensive re- 
aecUons shoald be very exceptional. 

EICKETS. 

Synonym. — Rachitis. Infants upon learning to walk show the 
cachexia to which this name is given, by yielding of the bones, with 
nmscnlar debility, and general failure of nutrition. The bones are 
brittle from imperfect development; the spine is apt to become 
curved, and the limbs crooked. The teeth are backward in coming, 
and fall out with early decay. Tenderness of the surface of the body, 
and irritability of the nervous system, also exist. 

Treatment. — Hygien ic measu res are of the fi rst consequence. Well 
aired rooms, warm salt bathing, milk or beef-tea diet, cod-liver oil, 
iron, and phosphate or hypophosphite of lime, ail have their value. 

CABIES OP THE SPINE. 

Synonym. — PotVs Disease. 

In scrofulous children of either sex, between two and fifteen years 
of age, sometimes without, but oftener after a fall, blow, or other 
mechanical injury, caries of the body of one, or occasionally two or 
three of the vertebrae may occur. The dorsal region is most fre- 
quently attacked. 

Symptoms. — Pallor, debility, pain in the abdomen, » in sudden and 
severe paroxysms ; irritability of temper, stooping forward in walking, 
rigidity of muscles, a cautious, gliding gait, to avoid concussion of the 
spine ; loss of appetite, swelling of the belly, uneasy sleep, hurried or 
impeded respiration ; tenderness of the spine on pressure, an angular 
deformity or backward projection of a portion of the spine ; paralysis 
in various degrees, abscesses of the back, discharging externally, or 
by the lungs, bowels, vagina ; or, the pus entering the hip-joint. 

Treatment. — Dr. Henry G. Davis,' of New York, claims, and I 
believe with reason, to have introduced an important improvement 
into the treatment of caries of the spine. Of the older methods, the 
best idea was rest to the back, with careful efforts at extension ; and, 
especially in this country by the late Dr. John K. Mitchell, support 
(by means of corsets) dependent upon attachments quite outside of the 
body. Dr. Davis, reasoning upon the fact that the bodies of the ver- 
tebrse are the seats of t^e destructive process, aims at separating 
these, throwing all the weight upon the oblique processes. The spine 
is relieved then by straightening rather than extending it. 

Ao apparatus of Dr. 0. F. Taylor carries out this and other rational 

' Dr. B. Lee (Angnlftr Carvature of the Spine, 1867) speaks of '^gastralgia'* 
aa an initial symptom. 

* Conservative Surgery, 1867. Dr. Davis' first publication on the subject 
woA in the Boston Medical and Surgical Journal, August, 1852. 
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Erinciples of treatment very well. It is thus described:' "A 
and passes around the trunk low down* so low that in front it almost 
touches the thighs in sitting. It passes jast aboire the pubes and en- 
tirely below the abdomen, so that the abdomen is sustained opwari 
instead of being, as in most instruments, pressed downward. There 
are two pieces or levers passing op the back, not over the spbe, but 
each side of it, so that it is firmly held from lateral deviations. At the 
top is a cross-piece in the form of two T's with the small ends united 
The object of this arrangement is that the straps may pass directly 
forward and around the arms, and thus prevent a great loss of force 
by diagonal action ; and also that they shall toach the person ool; 
where the pressure is needed, namely, on the forward part of the 
shoulders. At a part of the instrument opposite the seat of the dis- 
ease, the point wnere we make our fulcrum, the pads are placed. 
These are made of chamois skin or Canton flannel, and are filled, oot 
with cotton, which soon packs and becomes hard, but with long, elastic 
African or East Indian wool, which has no felting qualities. These 
pads are removable when they become compacted. The shoulder- 
straps and bands around the hips are likewise provided with remor- 
able pads to protect the skin against pressure and abrasion. 

It will be seen that the instrument, like the spine itself, acts like a 
double lever with a common fulcrum at the curvature ; this action is 
directly backward at the hips and shoulders, and directly forward at 
the middle of the back, or wherever the diseased part is located. 

The instrument is provided with several hinges, stop hinges 

in front, but free to bend backwards, which allows the most unre- 
strained use of the muscles of the back useful in causinj! 

the development of the spinal muscles instead of binding them up and 
causing their atrophy, as results from the use of instruments which 
prevent muscular action." 

Constitutional treatment, by fresh air and sunshine, nourishing diet 
and cod-liver oil, iron, or other tonics, as well as purgatives (if required, 
as they are in most cases) must be added, of course, to mechanical 
means. Cures are thus sometimes effected in cases once thonght 
hopeless. 

Lateral curvature of the spine is very different^-depending upon 
muscular weakness or inequality of development. Bad nabitual posi- 
tions often cause it. Training the subject of it to tise his musdti 
properly, and thus develop and strengthen them, must be the leading 
idea in its treatment, apparatus here being quite secondary, thooga 
perhaps sometimes temporarily needful. 

COXALGIA. 

Synonyms. — Morbus Coxartus; Hip-Disease. 

Though regarded, like spinal caries, as rather a " surgical" subject, 
a few words may not be out of place upon this theme also. Its eitologn 
appears to be like that of disease of the spine ; a constitutional tend- 
ency, tubercular or scrofulous, acted upon in many, though far from 
all cases, by a local injury. Inflammation of the hip-joint occurs, in 

* Angular Curvature of the Spine, by Dr. B. Lee, p. 70. 
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some instances acute and violent, oftener active only at first and to a 
moderate degree ; not rarely insidious in approach. 

Symptoms of the most characteristic kind are, pain in the knee, 
withont any other sign of disease about that part; and a limping gait, 
the knee being bent, the child treading only on the toe of the affected 
limb. Examining the hip-joint, it is found that pressing the head of 
the thigh-bone into it gives pain. Atrophy of the muscles over the 
bip may follow. General weakness and emaciation, with other symp- 
toms of the scrofulous cachexia, usually attend. Suppuration in the 
joint, with chronic abscesses, ulceration of the cartilages, subluxation 
of the femur, and caries of the bones, with hectic fever and progres- 
sive debility, occur in severe cases. 

Treatment. — Physick's celebrated treatment was, absolute rest of 
the joint by means of a carved splint, passive exercise in the open air 
Id a carriage or, if a young child, in arms, — and systematic purgation 
with jalap and cream of tartar. To this, with less stress upon the 
not at all indispensable purging. Dr. Davis has added the use of con- 
i^nued elastic extension of the limb, so as to relieve the joint of the 
pressure of the head of the bone in its socket, caused by the contrac- 
tion of the muscles. This continued elastic extension may be obtained 
in bed, by adhesive plaster strips, to which is suspended, by a cord 
and pulley, a weighty proportioned to the amount of power the muscles 
displav, and tested by the comfort secured by it to the patient. Out 
of bed, a splint may be applied, maintaining elastic extension by a 
perineal band, best made of adhesive plaster spread (as proposed by 
Dr. Davis) upon twilled material, and kept for awhile before use so as 
to lose its unctuous property and remain more securely in place. 

Simple inflammation of the hip-joint may, of course, follow an injury; 
and may find relief in a comparatively brief time, from rest, and local 
antiphlogistic measures, as cups, a blister, etc. 

AK^MIA. 

Something has been said of this subject under General Patliology, 

The causes of ansemia are, most often, either 1. Loss of blood, from 
disease or injury causing hemorrhage. 2. Excessive suckling in a 
mother or wet-nurse. 3. Severe or protracted diarrhoea, or (more 
rarely) leucorrhoea. 4. Typhoid or other form of fever. 6. The 
malarial influence, sustained for a considerable time. 6. Deficiency 
of food, light, warmth, or fresh air. 

Anaemic symptoms are, pallor, slenderness of figure, debility, ner- 
vous excitability, cardiac palpitation. Anaemic murmurs in the heart 
and aorta haye been mentioned under Semeiology, 

In the treatment of anaemia, good diet, pure air, and iron or cod- 
liver oil are the essentials. Of the preparations of iron, numerous as 
they are, I have found the most satisfactory results from the tincture 
of the chloride, the pill of the carbonate (Valleix's mass), the iodide 
(syrupus ferri iodidi), the phosphate, and, in children, the citrate [P. 
202, 203, 204, 205]. Dr. Aitken speaks very highly of the value of a 
combination designated as the ''syrup of the phosphates of iron, 
quinine, and strychnia." This formula will be given at the end of the 
book [see F. 213j. 

2B^t 
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CHLOROSIS. 

This not very common affection of girls, about the age of puberty, 
is by some regarded as simple anaemia; by others, as a pathologically 
distmct affection. Symptomatically, it is characterized by a peculiar 
waxy, yellowish, or greenish pallor of the face. The lips are also 
nearly colorless, and (as in common anaemia] the tongue often pale. 
Qi^dema of the feet or of the face may occur ; or a dark circle may 
appear around each eye. Weakness, nervousness, and palpitations 
exist, with somewhat lowered temperature of the body. Ringing in 
the ears, lowness of spirits, and disturbed sleep are common. Diges- 
tion is impaired ; and a morbid appetite is sometimes present, as for 
coal-ashes, slate-pencils, chalk, earth, or, in other cases, strong acids. 
Neuralgia, affecting especially the abdominal parietes, or myalgia, 
may occur. Menstruation is either absent (amenorrhcea), irr^ular, 
or painful (dysmenorrhoea). 

The blood in chlorosis has been found deficient in corpuscles, and 
containing an excess of fibrin. One of the curiosities of medicid histo^ 
is the fact that crude theory led at one time to the employmeot of 
venesection in its treatment, to diminish the amount of fibrm, whose 
excess was supposed to constitute it an inflammatory disease I 

The duratiofi of chlorosis is variable. It may be protracted for 
years. It is perhaps never, alone, directly fatal. 

In treatment) measures adapted to ansemia are suitable. Good 
diet, sea bathing, change of air, light gymnastics, iron, bitter tonics 
(sometimes even strychnia or nux vomica in small doses) will all have 
their place. Certain cases do not bear iron well, from tendency to 
fulness of the head. Some, even, chlorotic but not anaemic (thongb 
not on the fibHn theory), need to be relieved of that symptom by the 
application of a few leeches or cut cups to the back of the neck. 

Special attention to the menstrual function will be demanded. Of 
this, a few words will be said in another place. (See Am^enorrhoea^] 

BEBI-BESI. 

This endemic disease of Ceylon and a part of Hindostan, being 
nowhere else met with, needs here to be only defined. This will be 
done in the words of Dr. Aitken : — 

" A constitutional disease, expressed in the first instance by ansemia, 
culminating in acute oedema, and marked by stiffness of the hmbs, 
numbness, and sometimes paralysis of the lower extremities; op- 
pressed breathing ; a swollen and bloated countenance. The urine is 
secreted in diminished quantity. The oedema is general, not only 
throughout the connective tissue of the muscles, but rae connective 
tissue of solid and visceral organs in every cavity of the body is bathed 
in fluid. Effusion of serum into the serous cavities very generally pre- 
cedes death."* 

This disease may occur either in the acute or chronic form. Death 
may follow in a few hours, or be delayed for sevenJ weeks. 

* Science and Practice of Medicine, vol. ii. p. 83. 
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Tntemperance promotes it. But there mast be some nndiscovered 
element of local causation. 

Tonics, stimulants, and generous diet would seem to be indicated in 
the treatment of beri-beri. Some native medicines have a reputation 
in India ; but the management of the disease does not appear to have 
been satisfactory. Death is seldom averted, either from the first 
attack or after relapses. 

LETJC0CTTH2MIA. 

We have defined this affection already. (See General Pathology.) 

The history of its discovery, which has been subject to controversy, 
appears to be, in brief, as follows. Dr. Craigie of Scotland reported 
{Edinh. Med, §• Surg. Journal, vol. Ixiv. 1845) a case of disease of the 
spleen, examined also by Dr. John Reid, in which a peculiar appear- 
ance of the blood occurred, supposed by them to be " purulent." Dr. 
Bennett of Edinburgh, in 1845, published an account of a similar case, 
describing it as ** suppuration of the blood." A month latter, Virchow 
of Berlin described a case, presenting the same appearances under the 
microscope, as leukoBmiaj or white blood, asserting the view that 
excess of the colorless corpuscles, not suppuration, was the true nature 
of the affection. While, then, the first /ac^.s were Dr. Craigie's, the 
credit of discerning the pathology which explains them belongs to 
Prof. Virchow. > The first diagnosis of the disease during life was 
made by Dr. Fuller of London, in 1845. 

The oatLSes of leucocythaemia are, exposure to cold and wet, pros- 
trating diseases such as typhus, typhoid, or puerperal fever, and affec- 
tions of the lymphatic glands or of the spleen, often of undetermined 
orii^in. 

Its symptoms are, debility, swelling of the abdomen, anasarca, often 
Yomiting or diarrhoea, jaundice, and hemorrhages from the nose or 
^ms. The spleen, and, sometimes, the liver, are enlarged. The 
lymphatic glands are often so, also. Cough- may occur ; and so may 
pustular eruptions. The tendency of the disease is towards death, and 
it is doubtful whether any case, well marked, has been cured. But it 
is slow, and may extend over many years. 

Diagnosifl of leucocythaemia is only possible by microscopic exami- 
nation of the blood. A drop from a needle prick of a finger will suf- 
fice ; placed under a microscope of 250 diameters or more. Instead 
of being but one to fifty of the red corpuscles, the white blood-colls 
may be one to six or four ; perhaps even one to two or three. When 
a larger Quantity of blood is drawn, it has, after heating, a whitish or 
milky looK. Its coagulum is grayish-white on its surface, from excess 
of the colorless corpuscles. After death, coagula are found in the 
heart, consisting of such corpuscles almost alone. 

We have said that the cure of leucocythaemia has not yet followed 
any of the many remedies tried for it. No doubt life may be prolonged 
nnder it, by hygienic management, and tonics. Nitric and nitro- 

*■ Prof. Benneti^s labored defence of his own claim to priority does not, I 
think, at all contravene the above view. See his "Clinical Lectures, <Sk;/' 
2a ed. (N. T.), p. 892. 
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monatic acids are recommended ; the latter by the bath as well as 
internally. 

PTJEMIA. 

** Absorption of pus,** as such, through the walls of bloodvessels, beinjf 
shown to be iropoRsibIc on account of its cellular nature, the pos 
cells, moreover, being too large to pass through the capillaries, other 
views are now advanced. Under the name pyaemia, indeed, several 
affections are included. 1. Septicaemia or tchorhasmia; t*. c, blood- 
contamination from absorption, in a liquid state, of putrescent or 
otherwise morbific material ; 2. Transfer by veins of actual pas, in 
cases of phlebitis, and its deposit in new localities ; 3. Thrombosisy or 
coagulation in a vein during life, followed by emboltsm, or the con- 
veyance of a portion or portions of coagulnm to different parts, 
causing irritation, or obstruction. 

That inflammation of a vein (phlebitis) does not very nnfrequently 
occur, there is no doubt. But the external coat and surrounding con- 
nective tissue are generally most involved ; and suppuration of its 
internal lining is rare. Coagulation is much more frequent. Embol- 
ism, however, as well as thrombosis, may, and often does, take place, 
without any of those general symptoms to which the name of '* pom- 
lent infection" is given. Most properly, I consider, the name pyamii 
should be restricted to cases in which, to cite the words of J. Simon, 
*' some diseased part (which need not be an external wound) so afiects 
the blood circulating through it, that this blood afterwards excites 
destructive suppuration in parts to which the circulation carries it— 
namely, commonly first in the lungs, or (in certain cases) liver and 
lungs, and later, generally about the body." Putrid infection, septi- 
csemia or ichorhsemia, may occur without local suppurations, bot 
with symptoms otherwise similar. Clinical convenience may readily 
excuse the designation, common with many, of such cases, by the same 
term, pyaemia. 

Symptoms of such an affection are, chills, low fever, rapidity and 
feebleness of the pulse, prostration, delirium, and swelling of the 
joints. Death may occur in a few days, from devitalization of the 
blood ; or, if purulent formations occur, by exhaustion caused by 
their presence and discharge. 

In the treatment of pyaemia or septicaemia, support and depuration 
of the blood are the indications. Pure air is not only preventive, bat 
positively curative of such affections. Of medicines, the attention of 
the profession is just now especially called to the sulphites and hypo- 
sulphites, of soda, lime and magnesia, proposed by Prof. Polli, of 
M ilan, as antiseptic remedies. They are under trial. Several favora- 
ble cases of their use are reported ; although, in the U. S. army, daring 
the late war, disappointment was experienced by a number of those 
who employed them. Sulphite of soda may be g:iven safely to the 
extent of four or five drachms daily; the bisulphite (Wood), about 
half as much, or less. It is certainly proper to give these remedies a 
fair and prolonged trial. 
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EMBOLISM. 

Cniveilhier, many years ago, proved that in inflamed reins a clot is 
formed, principally fibrinous. Gnlliver ascertained that a granular 
Regeneration of the central layers of snch a coagnlnm may occur, 
giving a *' pnriform'* character to their substance. Yirchow then 
demonstrated that portions of such clots may be carried from their 
first seat in the circulation, and form plugs in the pulmonary or some 
other artery. Afterwards it was shown (Paget, Druitt, Eirkes, Good- 
fellow, &c.) that not only thrombosis in veins, with or without inflam- 
mation, but also inflammatory or degenerative deposits on the hearths 
yalves, may give off emboli or floating masses, which may obstruct the 
arteries of the lungs, liver, brain, or other organs, causing atrophy, or 
irritation and inflammation. The septic degeneration of the debris of 
each clots may also contaminate the blood,— causing septicaemia or 
ichorhsemia. 

Emboli are, apart from their origin, chiefly arterial or venous in 
their locality. The arteries most often so obstructed are, those at the 
base of the brain, the internal carotids, the femoral, brachial, splenic, 
renal, external carotid, and mesenteric arteries. One obstruction is 
apt to be the source of others. Cessation of the pulse of the arteries 
in a limb is an early positive sign. Gangrene is usually the last and 
fatal event if an extremity be involved. 

When the right half of the heart has received an embolus, and the 
pulmonary artery is obstructed, collapse of the lungs, partial or entire, 
follows. Pleurisy, hemorrhage, or bronchitis may occur also. Or, the 
symptoms may be, great anxiety and dyspnoea, with reduction of the 
temperature of the body. A systolic murmur may be heard on aus- 
cultation ; the rhythm of the heart becomes irregular ; and pulsation 
of the jugular vems may be noticed. Giddiness may be present, with 
blueness and oedema of the hands, feet, or both. Death occurs in much 
the greater number of cases of embolism. 

Where emboli have become broken up and decomposed, septicaemia 
results — commonly known as pyaemia; as before explained. The tem- 
perature in this disease is commonly high ; from 106^ to 107° in the 
evening exacerbation. 

For treatment of embolism, without septicemia, our only resources 
are rest, support by food and stimulants, and alleviation of nervous 
disturbance by opiates. 

ANOEIOLEUCITIS. 

Definition. — Inflammation of a lymphatic vessel. 

Causation. — Any local irritation or injury may cause a neighboring 
lymphatic to inflame ; but it is especially apt to follow a poisor^ed 
wound. Erysipelas may be attended by it. Dissecting wounds almost 
invariably produce it. In my own person this has happened several 
times ; once, the absorbed matter so affected the whole trunk of the 
lymphatics proceeding from the right thumb, as to cause a large 
abscess in tne axilla, with a severe illness. This experience has 
enabled me to arrive at a somewhat clear conclusion as to the nature 
and consequently proper treatment of " dissecting ^o\i\id^" ^\3iM\\^ 
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from want of care in prevention (by sucking and washing the part 
thoroughly at the moment of the injury) have been allowed to brin* 
on local and lymphatic inflammation. 

The pathognomonic sign of angeioleocitis is a distinct and somewbat 
elevated red line np tne limb, or the part, with tenderness weU- 
marked throughout its course. 

That produced by a dissecting wound is, as I have proved, an 
inflammation, which may be quite sthenic ; not necessarily '' typhoid,** 
as some have imagined. I am sure that the free application of foreigs 
leeches to the hand, and a large dose of Epsom salts, aborted one 
attack, which was threatening to be severe. Of course some caset 
may be asthenic or typhoid ; but of all that I have seen, with three 
examples in my own person, none have been so. 

In ordinary angeioleucitis, the application of a light muslin or linea 
rag wet with lead-water and laudanum, allowed to evaporate, will be 
suitable. The part must, also, of course, be entirely at rest 

WHITLOW. 

Synonym. — Felon.^ The frequency with which this comes under 
every physician's notice makes it a proper topic for brief remark here. 
A felon or whitlow is a suppurating inflammation of one or more of 
the fingers. Yelpeau's subdivision of its varieties is as good as aoy, 
into : 1. Sub-epidermic. 2. Subcutaneous. 3. Fibro-synovial. 4. Peri- 
osteal. The first is trifling, the second may be severe for several days, 
the third may cause great suffering for two or three weeks and lame 
the hand, the fourth threatens the loss of a phalanx or of the finger. 

Many practitioners always divide an inflamed finger down to the 
bone as soon as it is manifest that the inflammation is sure to pro- 
press. Velpeau advises early incision only in that form in which 
periostitis exists. I believe he is right. The only difiQculty is in making 
sure of the diagnosis. But I would, upon experience, lean towards 
the doubt, and wait for suppuration unless satisfied of the deep-seated 
nature of the attack. 

Leeches sometimes, water-dressing or irrigation, and poultices, com- 
prise the rest of the treatment. 

ONYCHIA. 

Synonym. — Paronychia. Inflammation followed by suppuration 
or ulceration about the root of the nail. Injuries generally bring it 
on, but cachectic constitutions are most liable to it. The nail may 
become loosened, so as to be removable. Much more rarely, the last 
phalanx of the finger or toe suffers necrosis. Poultices, lime-water, 
solution of sulphite of soda, &c., with rest to the part, in bed if it be 
a toe, comprise the usual means of treatment. 

ONYXIS. 

This is commonly, but improperly, called in-growing nail. The 
reat toe is its much most frequent seat. It is an infiammation of 
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the soft parts near the nail ; their swelling pressing apon the latter ; 
not the nail growing toward or into the flesh. The difference is im- 
portant in reference to the treatment. For this, the patient must re- 
main in bed, or at least avoid walking, until the inflammation of the 
toe subsides. Then the ulceration may be treated, if extensive, with 
lime-water, solution of sulphate of copper, &c. ; and, if fungous pro- 
tmsion of indolent granulations (proud flesh) exists, with touches of 
solid nitrate of silver every day or two. After this, or in milder cases 
from the first, a little strip of lint or cotton smeared with simple cerate 
or cold cream should be gentlv and carefully worked, with the back 
of a small knife blade, or the head of a large needle, in between the 
fiesh and the nail, to be left there. Adhesive plaster may be put on 
go as to draw the flesh away from the nail, which is first trimmed 
dosel^r and smoothly at its edge. Then paint the parts thickly with 
collodion. This makes an artificial cuticle ; the cure will generally 
be rapid and complete, unless in malignant disease of the matrix of 
the nail itself. I ao not think that the nail need ever be removed. 

CABBTTirOLE. 

Synonym. — Anthrax, Though approaching or passing the bounds 
of surgery, the same reasons will excuse a word about this afiection also. 
The causes of it, as well as of furunciUus or boil, are undetermined. 
Boils and carbuncles are positive opprobria medicinas; no one knows 
how to prevent them or to stop their continued recurrence. I have 
known ten or twenty boils or carbuncles to follow each other, in spite 
of purgatives, low diet, strong diet, tonics, refrigerants, alteratives, 
ana even the sulphites, all tried in turn. 

Carbuncle is a subcutaneous phlegmonous inflammation, more ex- 
tensiye than a boil, and attended by a larger sloughing of connective 
tissue under the skin ; with much more pain ano constitutional dis- 
turbance. It may even threaten life. The swelling is round, and 
flattened on its elevated surface. Hedness may exist for some dis- 
tance beyond it. 

In the treatment of carbuncle, besides emollient poultices or warm 
water dressing under oiled silk, all surgeons agree that, at an early 
period, the tense skin must be divided or removed, to allow the extru- 
sion of the slough and detained pus. Many make a crricial incision, 
Jiuite across the tumor each way. Yelpeau prefers a radiated incision ; 
rom the centre in several directions, extending a little beyond the 
circumference of the tumor. Probably no method is better than to 
congeal the part with Richardson's or some other spray-producer, 
witn rhigolene or ether, and apply caustic potassa freely, until the 
whole top of the carbuncle is deeply blackened. Poultices, &c., will 
of course be afterwards required. Generally the patient requires to 
be supported by good diet, and, perhaps, tonics. 

ADDISOV'S DISEASE. 

Synonym. — Mela^sma Supra-renalis, Hardly any clinical asso- 
ciation or morbid changes is more obscure in its pathology than this. 
A bronze-like discoloration of the skin comes on gradually, preceded 
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and accompanied by symptoms of anaemia and debility (mnscoUr 
weakness, feebleness of the heart's impulse and pnlse at the wrist 
short breath upon exercise, impaired digestion, sometimes dimness of 
vision); after lasting from less than one year to fonr orfiveyein, 
death occurs, and the only characteristic lesions are found to afikt 
the sapra-renal capsules. Dr. Wilks has been almost as promineot 
as the late Dr. Addison in the study of this disease. Dr. Greenhof 
has lately written an excellent monograph (Lectures) npon it. 

It is manifestly a cachexia. Probably both the sapra-renal capsoltr 
disease and the affection of the skin (olive-greenish darkening, mu- 
latto-like, or like bronze without the gloss) depend npon the coosti- 
tutional state. Perhaps caries of the vertebrae (scrofoloas), which 
has been sometimes observed, may, by involving tne ganglia in dis- 
ease, thus produce the complex errors of natrition, superfici^, id 
general. Dr. Wilks describes the appearances of the supra-reoil 
capsule as resembling those of scrofulous lymphatic glands ; a lanii- 
ceous material being deposited, which afterwards softens into a pattj- 
like mass (grayish translucent material with yellow cheesy nodules), 
or undergoes drying into a chalky concretion. The disease is fatal 
always, at last. Besides hygienic management, and perhaps iron orotkr 
tonics, little treatment is recommended for it. Dr. Greenhow asserts 
decided advantage to have followed the use of a combination of f^J- 
cerin, in two drachm doses, combined with fifteen or twenty miiuBi 
each of spirit of chloroform and tincture of chloride of iron. 

GOITBE. 

Synonym. — Bronchocde, In low and narrow valleys of the AIp«, 
Andes, Himalayas, or other mountains, but especially often in Switx- 
erland, whole families and village populations are affected with (coo- 
genital or early) enlargement of the thyroid gland, which sometinei 
becomes enormous. A stranger, upon a residence for a few montltf 
in one of the same localities, may be likewise affected; and, after 
leaving it for a high and open, salubrious country, may recover from 
it. Associated often, but not always, with this affection of the neel 
is cretinism ; a condition of bodily and mental weakness, stunting aad 
deformity, most lamentable. 

Occasionally, in any locality, a case of goitre or enlargement of tbe 
thyroid gland to a slight or moderate degree may be met with. I ^ 
not remember to have seen more than half a dozen cases of it is 
Philadelphia ; none of them severe. 

Causes of goitre, among the mountains, are believed to be, 1. Ex- 
cess of magnesia and lime in the drinking water ; 2. Dampness and 
deficiency of light; 3. Other unfavorable hygienic conditions; among 
them, frequent intermarriage of near relations in a stationary popu- 
lation. 

In the treatment of goitre, iodine has had the reputation of a sp^ 
cific. It is not, however, infallible. Dr. GUggenbuhl many years 
since proved that the best management for goitrous and cretin chil- 
dren was to remove them from their valley and village homes to higbi 
airy, and light situations, and there to give them good food, exercise, 
and other appliances o5 a \ie«X^.\L-l^TQ^u^i^s^^ t^\^«bu 
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DISEASES OF THE SKIN. 

As a clinical classification of cutaneous disorders, most convenient 
both for description and treatment, I prefer the following : — 

Exanthemata. Pustnlae. Tuberculse. 

Papolse. Squamse. Hsemorrhagiae. 

Tesiculae. Maculae. Neuroses. 

BullflB. Hvpertrophise. Parasiticae. 

Syphilida. 

EXANTHEMATA. 

In these, there is active congestion or hyperaemia of the " derma" 
or true skin. Besides scarlatina, measles, and erysipelas, already 
considered, this order contains erythema^ urticaria, and roseola. 

Erythema. — Superficial, circumscribed red patches, of variable 
shape and size, on the face, trunk, or limbs, not painful nor very sore, 
^aracterize this. Its causes are, all moderate but somewhat con- 
tinned irritants to the skin. Its duration is generally but for a few 
days or a week or two. No fever attends it ; nor is it either conta- 
gious or dangerous. 

Varieties' of erythema are, erythema fugax, or fleeting ; erythema 
intertrigo, from friction of two surfaces of the skin, as in not well 
cleaned children; erythema rheumatica, occurring now and then in 
rheumatic fever ; erythema 'pernio, or unabraded chilblain ; and ery- 
thema nodosum, on the legs, with rounded node-like prominent red 
patches, somewhat more inflamed than in the other forms. 

Treatment of erythema must depend upon its cause more than 
Spon its particular form. The stomach and bowels may need atten- 
^on, with the use of antacids and laxatives ; especially magnesia and 
rhabarb or Rochelle salts, or the citrate of magnesia. 

IjOCal applieations may be, finely-powdered starch or arrowroot, 
dusted on, dry ; cold cream (unguent, aq. ros.) ; lime-water and oil, 
eqnal parts (olive, or lard oil) ; ointment or glycerole of zinc [P. 177, 
178, 179, 180] ; glycero-cerate of lead ; or glyceramyl [F. 148] . 

For erythema 'pernio, or frost-bite of mild degree, astringents are 
serviceable ; as bathing the feet in tepid infusion or decoction of oak- 
bark, or solution of alum ; or applying cerate or glycerole of carbo- 
nate of lead. Some recommend cabbage leaves. 

Urticaria. — Nettle-rash. Elevated round or oval, red or white, 
patches or 'wheals characterize this. They may come and go in an 
nonr, over the arms, trunk, or legs. Much burning, stinging, or itch- 
ing attends them. The afiection commonly lasts only a week or two ; 
sometimes it is chronic and tedious. 

Disorder of the stomach (as from unwholesome food) is rather more 
likely to cause nettle-rash than any other kind of eruption. Mild 
purgatives, especially salines or the antacid magnesia, with or without 

* Here, m In other affections of the skin, only the principal '<VQASA\Xft% «x^ 
Bamed. Wilson makes sixteen varieties of erythen^k. 

2? 
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powdered charcoal, are commonly suitable for it, after a dose (two or 
three grains) of blue mass. Light diet is necessary. Vinegar and 
water, glycerin and rose-water, or the starch-powder, etc., mentioned 
for erythema, will answer for local applications. Much use of cold 
lotions should be avoided, lest the eruption be over hastily repelled, 
inducing gastric, hepatic, or other internal disturbance instead. 

Roseola. — Bright, and yet generally dark red, damask rose-colored 
patches, irregular in shape and of various size, over any parts of the 
body, without much if any fever, belong to this affection. It is gen- 
erally of but a few days' duration. Sometimes a certain amoant of 
resemblance is presented by it to scarlet fever or measles ; bnt the 
peculiar sore-throat of the former, and the catarrhal symptoms of the 
latter, are wanting. 

Scarcely any treatment is called for in roseola ; no local application, 
as the rash is but slightly irritating ; and only such medicine as the 
general condition of the patient may indicate. 

FAPTIUE. 

These, pimply eruptions, involve depositive inflammation of the 
skin ; which is raised in small, red, round, or conical points or minate 
tubercles, not very hard, and often, though not always, transitory. 
Papular affections are Lichen and Strophidus, 

Lichen. — Pimples numerous, but of small size ; red, and more or 
less heated and irritated. The principal forms of it are Itchm sim- 
plex, common on the face, neck, etc., lichen tropicus, or prickly heal, 
and lichen agrius. The last named is the most inflamed and painful; 
sometimes quite severe. Lichen simplex^ though mild, may be ob- 
stinate in its persistence ; annoying ladies, sometimes, by remaining 
long on the face. In lichen tropicus, from which children, especially, 
often suffer in summer time, the eruption is not prominent, bat the 
sense of irritation is very unpleasant. 

Lichen agrius may become, in violent or neglected cases, a scabby 
confluent eruption, with cracks or fissures, and a serous, perhaps 
purulent discharge. This is not, however, very common. 

Treatment. — Even for the simple form, and still more for L agrius, 
constitutional alteratives are likely to be needed, doing more good 
than local applications. In 1. tropicus, starch-powder, glycerin and 
rose-water, or glyceramyl, or weak lead-water will suffice, without any 
medicine. But in the other forms, rectification of any error of balance 
in the system must first be made. The plethoric must have low diet; 
the anaemic, lean meat, perhaps bitters, aromatic, sulphuric, or nitric 
acid, or iron. Costiveness must be overcome, as, by cream of tartar 
and sulphur, rhubarb and aloes, or other mild but decided laxatives. 
Blue mass may be given, a grain twice daily for two or three days. 
Then, arsenic may be prescribed ; of Fowler's liq. potass, arsenit, 
three drops twice daily at first, increased every week one drop until 
ten twice daily have been taken ; omitting the remedy if headache, 
nausea, diarrhoea, or puffiness of the face occur. 

In lichen agrius, rest in bed may be required ; with lime-water and 
oil dressing, or poultices of bread and milk, or flaxseed meal, or slip- 
pery elm bark powder, gl^ceroni^l^eUi. 
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strophulus. — Red gum is a common name for this papular eruption 
of infancy. Indigestion, reflex irritation from dentition, and over 
thick clothing or living in hot rooms, produce it. The eruption is not 
severe, consisting of many small red pimples, close together, and often 
nearly all over the body. Attention to the stomach and bowels is 
necessary. Lancing the gums is proper (all authorities to the con- 
trary notwithstanding) if they be swollen, tender, or so tense as 
evidently to distress the child. To the rash, only very soothing appli- 
cations should be made, as starch-powder, ointment of oxide of zino 
\F. 181], or glyceramyl. Care with the diet, if fed instead of being 
narsed, is of coarse also of great importance. 

YESICTJUE. 

These are effusive inflammations of the derma; characterized by 
numerous and small water blisters ; the smallest are sudamina ; the 
largest, herpes; eczema having vesicles of intermediate size, and 
scattered. Sudamina are met with in low fevers, consumption, &c., 
mostly when perspiration alternates with the febrile state in an 
enfeebled system. 

Eczema. — This has been the subject of much disputation ; as to 
whether it is a disease per se^ going through stages not only of efilision, 
but also of incrustation, suppuration, desquamation, &c. ; or, only a 
phase of cutaneous irritation and inflammation, called vesicular, 
whatever its cause, and eczematous to distinguish it from the herpetic 
eruptions. Unable to decide this question with positiveness, I am 
satisfied, nevertheless, that, while the eczematous vesicular eruption 
admits of very distinct description and recognition, it may come from 
or after a papular rash, and may in the same case be transformed (or 
progress) into a pustular or scabbing disease. 

Eczema simplex^ ruhrum^ infantile^ and impetiginodes are its prin- 
cipal varieties. Besides others named in the books, there are also 
eczema solare, from heat, and eczema mercurialis, from the impression 
of mercury on the svstem. The simple form has but little inflamma- 
tion ; but there is always some soreness, and the vesicles may run 
together and break, oozing serum or lymph, or scabbing lightly. 
Kczema rubrum is more inflamed, with redness, heat, and some tume- 
faction. Crusta lactea or milk crust is a name often given to eczema 
infantile of the nursing time. It afiects the face, sometimes very 
unpleasantly ; scabbing, running and cracking all over it. E. impeti- 
ginodes appears to be an intermediate stage, or transition, between 
eczema and impetigo ; water blisters appearing at first, and pustules 
afterwards. 

Treatment. — An inflammatory state attends the eczematous erup- 
tion, nearly always ; especially in e. rubrum and advanced crusta 
lactea. Saline laxatives, diuretics and diaphoretics (Rochelle salts, 
bi tartrate of potassa, citrate of potassa, &c.) are often called for, 
perhaps to be repeated in moderate doses. Light diet is, in like case, 
proper. In children, small doses of calomel occasionally do good. 
Locally, weak lead-water when there is no scabbing ; lime-water and 
oil when there is great irritation ; decoction of bran ; flaxseed infu- 
fiion with bicarbonate of soda Oj in fjiv) \ glycetaia'jXv ^^^wm^\n^ 
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rose-water ; carbonate of lead cerate ; ointment of oxide of zinc ; tbcse 
are among the many applications used with advantage. The whole 
bath, tepid or slightly warm (never hot) two or three times a week, 
will be beneficial. In chronic eczema, the "Turkish" or dry, hot 
air bath (130^ to 15(P) is highly recommended by some. 

Chronic eczema acquires alterative treatment internally. Arsenic 
is the alterative, par excellence, in obstinate cutaneous affections. 
Its peculiar action on the skin tends to displace the morbid process, 
and thus to restore, after its own transient influence is withdrawn, 
healthy nutrition and reparation. Five drops of Fowler's solution 
may be given at first, twice daily, increased gradually until the dose 
amounts to ten drops ; sometimes even more. The medicine must be 
intermitted if the head, stomach, or bowels show its decided action. 
In case of its failure, particularly where syphilitic taint is possible, 
Donovan's solution (liq. arsenici et hydrargyri iodidi) may be given; 
three drops at first, cautiously increased. Scrofulous or otherwise 
feeble children may need cod-liver oil. In crusta lactea, or eczema 
infantile, the mother or nurse must be instructed not to burden the 
child with clothes, nor keep it in an overheated room. Daily bathing 
is particularly important to an infant suffering with such an eruption. 

Herpes. — ^This has larger, more separated and less numeroas 
vesicles than eczema; it is less apt to be chronic. VaiietlM: heroes 
phlydenodes, herpes zoster, and herpes drcinatus. The first is the 
most frequent; receiving also local names, according to its seat: as 
h. labialis, prcepiUialiSj &c. Herpes labialis is commonly called 
" fever blisters." 

Herpes zoster is singular, but not very common. Half of the body, 
about the waist, is covered with vesicles, on an inflamed red surface. 
Sometimes neuralgic pains, quite severe, attend it. It generally affects 
the right side. Its duration is but for a week or two ; unless in the 
feeble or old, in which it may be followed by ulcerations of a tedious, 
perhaps dangerous character. 

Herpes circinatus is distributed in circular patches or rings. 
Minute vesicles appear around the circumference. By these, and the 
absence of the microscopic vegetation, and less disposition to 
chronicity, it is distinguished from tinea tonsurans, or true conta- 
gious ring-worm. Herpes iris, of writers, is an aborted h. circinatus; 
the rings being incomplete. 

Herpes rarely appears in old persons; often in children and ado- 
lescents. All causes of irritation of the surface of the body may canse 
it ; as febrile or catarrhal attacks, stimulating diet, violent exercise, &c 

For the treatment of herpes, the plan stated for eczema is, in 
principle, here also suitable. Cucumber ointment may be added to 
the applications recommended. Herpes zoster requires confinement 
to bed. The severe pains, in this, may call for anodynes. Herpes 
labialis is sometimes very annoying, especially to ladies. Pare 
cologne-water applied at the very start, may abort the vesicles. 
Magnesia powder is used by some to dust about the lips. Calomel 
ointment is recommended when the eruption is chronic, coming oat 
in successive crops. 
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BULLS. 

These are eruptions of large vesicles. Pemphigus and Rupia are 
the most distinct. 

Pemphigus. — Bulla; of a circular or oval shape, from half an inch 
to two inches in diameter, and flattened. They may be distributed 
over any or all parts of the body. Fever, sometimes considerable, 
precedes and accompanies the eruption. I have seen it a very serious 
illness. After the vesicles mature, they burst, or dry away, leaving 
thin brown scabs. Ulceration may occur, but it is not deep or ob- 
stinate, unless in a particularly unhealthy constitution. The duration 
of pemphigus is from one to three weeks, or more in bad cases. 
Pompholyx is the name given to a rare variety of pemphigus, in which 
the space continuously covered by bullae is large, and there is little or 
no fever. A fly-blister causes artificial pompholyx. 

Pemphigus is not usually considered to be contagious. One family 
came under my notice, however, in which five individuals were attacked 
by it, partly in succession, after travelling. It was difficult in that 
case not to suppose contagion. 

In the treatment of pemphigus, gentle refrigerant laxatives at first, 
diuretics and diaphoretics next, and, often quite early, tonics and sup- 
porting regimen are called for. In one case I was obliged to stimulate 
quite freely ; the eruption being as confluent as in any case of small- 
pox, and prostrating, like an extensive burn. No local applications, 
other than the mildest lotions or unguents, will be suitable. The 
early puncture of each bullae with a small needle is recommended ; 
but the raised cuticle must not be removed. 

Rnpia is probably but a modification of pemphigus ; with smaller 
blebs or bulla;, followed by thicker conical scabs, of dark color ; after 
whose removal ulcers are left, which may be weeks in healing. Rupia 
simplex is the variety in which the scabs are low and the ulcers 
slignt ; rupia prominens in which they are elevated into irregular 
cones; rupia esc/ia?*o<e'ca, when the ulceration is deep and extended. 
Syphilitic rupia is quite common ; but every case of rupia is not. by 
authorities, admitted to be syphilitic. My observation goes to sustain 
this non-admission. 

Treatment of rupia requires to be, generally, tonic and alterative. 
Quinine, cod-liver oil, and iodide of potassium, with good but simple 
diet, are apt to be wanted for it. 

FUSTTJLJE. 

Suppurative inflammation of the skin (excluding smallpox, furun- 
cle, and carbuncle, as well as the malignant pustule or charbon of 
the French, a rare afilection said to be received from cattle) appears 
in the two forms Ecthyma and Impetigo. 

Bcthyma. — Large, round, promment pustules, upon any part of the 
body, not numerous ; ending in thick dark scabs, followed by slight 
(or in cachectic states, obstinate) ulcerations. Ointment of tartar 
emetic, or pure croton oil, or other strong cutaneous irritants, will 
produce it. Often, however, especially in syphilitic persons, or o.t\<ix 

29* 
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acute fevers, &c., it occurs without local exciting cause. Sometimes it 
is chronic. 

In treatment the causation is of great importance. If a local irri- 
tant produce it, local emollients, perhaps with general refrigerants, are 
to be used for its relief. Otherwise, diet, and balanczve measures will 
be more in place : tonics for the feeble, purgatives and light regimes 
for the pletnoric, &c. 

As an eliminant and refrigerant in both ecthyma and impetigo (as 
well as rupia) I have found apparent benefit from the use of a pre- 
scription employed by Dr. Anderson of Scotland ; equal parts of 
wine of colchtcum and wme of ipecac. ^ say ten drops of each, thrice 
daily [F. 182]. Arsenic is called for in obstinate cases, as in other 
diseases of the skin ; Fowler's or Donovan's solution, in small doses 
carefully increased. 

Impetigo. — Small and somewhat numerous pustules : varieties, 
impetigo fig urata and impetigo sparsa, l.figurata is most common 
on the face, in circumscribed clusters of pustules, which may become 
confluent and scab. To this, in children, as well as to eczema infan- 
tile, the name of crusta lactea is given by authors. I. sparsa has the 
pustules scattered over more or less of the whole body. 

Treatment. — When much irritation or inflammation exists, lead- 
water, glyceramyl, ointment of oxide of zinc, lime-water and olive 
oil, flaxseed tea and bicarbonate of soda, light poultices of flaxseed 
meal, slippery elm bark, or bread crumb, are to be applied. Daily 
use of castile soap and water is serviceable. Purgatives may hie 
needed. Diet must be according to the general condition of the 
patient. Impetigo may afi^ect the hairy scalp ; if so, the hair mast 
be cut and kept very short. Colchicum and ipecac, may be given in 
acute cases ; arsenic in those which become chronic. 

SQTJAILS. 

Scaly diseases are, Lepra (Alphas of Wilson), Psoi^a^is, Lepraty 
of the Hebrews^ Spedalsked or Norwegian leprosy. Pityriasis, and 
Ichthyosis. 

Lepra. — Always chronic, and very difficult to cure. Not regarded 
as contagious, though I have seen it occur successively in four persons 
in immediate contact (an infant at the breast, its wet-nurse, another 
infant suckled by her, and her husband). It is characterize by red 
desquamating patches, of various sizes, approximating to a circular 
shape, on any parts of the body ; especially on the arms and legs. 
Besides syphilitic lepra, its varieties are lepra wdgaris, with small 
patches and few thin scales, and lepra inveterata {alphos diffusus of 
Wilson) where they are large and desquamate extensively. 

In both, the margin of the patch is the highest, reddest, and most 
squamous part. 

Psoriasis. — Described under the names of ps. vtdgaris, gyrala^ 
and inveterata, psoriasis differs mainly from lepra in the irregular and 
varied forms of the desquamating patches ; and in the absence or less 
degree of depression near their centres. Wilson's view that psoriusw 
is only a kind of chronic eczema, does not seem to me to accord with 
the facts of its ordinary history. It ia sometimes hereditary ; as is 
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also lepra. No disease of the skin is so hard to eradicate, unless it 
be ichthyosis. 

Treataaent. — For lepra and psoriasis alike, all sorts of alterative 
agencies, local and systemic, are, if cautiously used, suitable for 
tentative practice. Our object is, to obtain the making of a new 
akin, unaffected by the morbid habitude of nutrition. Frequent 
bathing should be practised. Tar ointment, citrine ointment, oint- 
ment of sulphuret of potassium [F. 183J, &c., may be applied. 
Arsenic, and the iodide of arsenic and mercury (Donovan's) snould 
be given, carefully, but repeatedly, through long periods. Other 
medication must depend upon the conditions of each case. 

Ichthyosis (Fish-skin disease). — This is rare ; I have seen but one 
case of it. Hard, thick, dry scales form, continuously, over a part, or, 
sometimes, nearly the whole surface of the body ; without much red- 
ness, soreness, or even itching. It is congenital and incurable. 
Frequent and thorough ablutions, and mild emollient applications, are 
palliative to it. # 

Pityriasis. — This is a chronic affection in which very numerous 
small white scales (dandriff) form upon the skin, particularly the scalp 
(p. capitis). Some redness, and often a good deal of itching, may 
attend it. It is difficult of cure in many cases. If it be upon the 
bead, keeping the hair short, and washing daily with castile soap, fol- 
lowed by a spirituous lotion, or glycerin and rose-water, will do the 
best for it. Cleanliness and frequent bathing in tepid, cool, or, if the 
vigor of the system permit, cold water, are of essential importance in 
all cases. 

The term 'pityriasis versicolor is sometimes applied to an epiphytic 
disease (*. e., one connected with a vegetable parasitic growth), better 
called chloasma versicolor, 

Spedalsked is a disorder only known in Norway and Sweden ; espe- 
cially among the fishermen. Accounts of it are given in medical 
journals and books;* but the mere reference to it will suffice here. 
(See Elephantiasis Grcecorum,) 

Leprosy of the Bible (Lepra Hebraeorum) is of great historical 
interest.* It is still recognizable in the East, though not frequently 
met with. I saw a case of it in Alexandria, in 1859. 

In the Book of Leviticus, three varieties of leprosy are described: 
dull or darkish white ** freckled spots," — dusky or shadowed, — and 
bright white (hahereth lebhana), the worst of all. Tsorat (whence 
psora, and sore) or malignant disease, was applied to the last two 
only. Lepra is an early Greek synonym of this term. 

Mason Good thus describes the old leprosy: "A glossy, white, and 
spreading scale upon an elevated base ; the elevation depressed into 
the middle, but without change of color; the black hair on the patches, 
which is the natural color of the hair in Palestine, participating in the 
whiteness, and the patches themselves perpetually widening their out- 
line." 

In favorable caseif, after spreading over much of the person, though 

» See Brit, and For. Medico-Chirurg. Rev., 1850, p. 71. 
' See Neligan's Treatise on Diseases of the Skin, edited by Dr. Belcher 
(Philadelphia ed., 1866, p. 289). 
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without ulceration, the disease would die out ; the scales would drj 
up and gradually disappear. In bad cases, ulceratioD would occnr. 
with extensive sores, as well as desquamation. Then the leper was 
made an outcast, and treated as one dead ; '* unclean for life." 

Not only the books of Moses, and others of the Bible, hot also 
Hippocrates, Galen, and Oelsus (under the oames xiton;, and Uitfi 
Ksvxtj) speak of ancient leprosy as a white sccUy disease. It thas 
differs decidedly from either kind of elephantiasis. 

MACUUE. 

Ephelds, Vitiligo^ and Chloasma may be included under thistenn; 
perhaps better, under that of Decoloration ea, 

Epnelis; lentigo. — Sunburn and freckles best correspond iritii 
these names ; which, however, are by some authors extended fartber. 
Neither are of importance unless in regard to appearance. For the 
removal of freckles (which often disappear spontaneously wi^ time) 
or the yellowish-brown spots called chloasma^ or mela^ftna, all applica- 
tions may fail ; dilute nitromuriatic acid (fifteen to thirty drops in ai 
ounce), l^t for some time in contact with the discolored spot, is more 
likely than anything else to take effect. 

Vitiligo. — Literally, veal-skin. Unnatural whiteness from deficiency 
of colormg matter. When universal over the body (nearly always 
then congenital) it is alhinismus. We see albinoes, sometimes fami- 
lies of them, occasionally, in all the races of mankind ; as well as 
among the lower animals. Leucopathia, or white disease, is a name 
given by some writers to both the general and the local affection. 

When local, vitiligo is seen mostly in rounded patches or spots, 
which slowly increase in size, though without regularity of shape. 
The head, chest, back, and thighs are the most frequent seats of them. 
The hairs on the parts involved become white ; or fall out, caasiog 
baldness — calvitieSy or alopecia. 

Treatment, for vitiligo, must be, first, general, for improvement of 
nutrition in the whole system, — and then local. Very hard it majbe 
to cure the affection, although its importance is chiefly for appear- 
ance; no danger attends it. Tannic acid and oil of turpentine tn 
the preferred local applications for it. Total albimsmus is quite in- 
curable. 

Chloasma (pityriasis) vemco/or will be spoken of under PUrasitica. 

For alopecia, baldness, or premature loss of the hair, very many 
remedies are in vogue. Shaving the head repeatedly («. e., after an 
illness) may often save the hair. Stimulating applications sometimes 
help and sometimes hurt the case [F. 185, 186]. 

HTPEBTBOPHUE. 

Morbid excesses of development of the skin or tissues connected 
with it, are thus named; Ncevus, Clavus, Verruca, Elephantia»ts 
Arahum. 

Nsevus. — (Mole, mother-mark.) This is always congenital. Pis- 
coloration and elevation of the part exists, with abnormal developnunt 
of the capillaries and small veins of the skin \ making a small, commonly 
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flat, vascular enlargement. It is seldom more tiian an inch in diameter. 
£rectility sometimes belongs to the vessels of naevus. 

Caustic, the ligature, the knife, and vaccination of the part, have all 
been employed for the removal of such formations. They may leave 
scars worse than the mole ; the operation ought to be exceptional. I 
have known it, performed early in infancy, to be quite success fhl. 

Verruca, — Wart, A hypertrophy of the skin, with great develop- 
ment of the cuticle especially, upon a small surface ; such is a wart ; 
of which no one needs a further description. Some persons and fami- 
lies are especially liable to them ; why we cannot say. 

Treatment. — Strong nitric acid ; chromic acid ; caustic potassa ; 
and in slight cases nitrate of silver, carefully applied only to the wart, 
after paring off nearly all the insensitive portion of it, will always, at 
least after repetitions, remove warts. 

Clavus. — Com, Most persons are well acquainted with this sort of 
localized hypertrophy of the skin of the foot, from irritating friction 
and intermittent pressure. Prevention is more easy, by far, than cure. 
Corns are either hard or soft ; the latter may become inflamed ; the 
former hurt only under decided pressure. 

Fare a hard corn with a sharp knife or razor, closely, but not so as 
to hurt or draw blood. Soak the foot then in warm water for five or 
ten minutes, and pick out carefully the centre or '* core." Two thick- 
nesses of adhesive plaster, with the centre cut out (making a ring) 
should be put over the corn ; and a third piece, the centre not cut 
out, placed upon it and them. 

Soft and inflamed corns require removal of all pressure for a while, 
and poulticing, &c., first ; then the above treatment. 

Condylomata. — ^These are fleshy tumors or out-growths, more or 
less hard and wart-like sometimes, in other cases soft ; of syphilitic 
origin often, but not always. Especially apt are they to occur about 
the anus, prepuce, and vulva. 

To remove such formations, if they be small and hard, nitric acid, 

Snre, mav be used, with care, to limit its contact to the part to be 
estroyed. When large, and soft, if troublesome enough to require 
destniction, the ligature is generally preferred. It may be, with a 
needle, passed through the centre of the mass, and then drawn and 
tied tightly about the base. 

Elephantiasis Arabnm. — Bucnemia Tropica of Wilson ; "Barba- 
does Leg." 

Enormous enlargement of the leg, scrotum, or neck, most often met 
with in warm countries, but occasionally anywhere, is thus called. 
Hard and nearly immovable, the parts become at last. The connec- 
tive tissue as well as the dermoid texture proper is greatly hypertro- 
phied. Impediment to the return of surplus material of nutrition by 
the lymphatics is the probable pathogenetic cause ; the nature of the 
impediment has seldom been discerned. 

Ligature of a large artery is asserted to have arrested the growth 
of elephantiasis. No other treatment appears to be worth trying 
for it. 
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TTTBEBCULA. 

Acne J Molluscum, Lupus, Elephantiasuf Grcecorum, Framlmia, 
Kdoid, 

Acne. — Tuberculous elevations, from inflammation of the skin 
around sebaceous follicles, in which the secretion is detained, or is of 
a morbid character, — are called acne. Three varieties may inch^ 
all those named by authors ; viz., cume simplex, acne pustuloaa, and 
acne rosacea. 

Acne simplex or punctata has small and moderately red, rather hard 
tubercles, on the fuce principally. When very hard and chroiucit 
may be called acne indurata. Black points commonly mark the ob> 
structed follicles. Acne pustulosa reaches a more mature 8iippQn> 
tion, and is often painful, especially if upon the scalp. 

Acne rosacea always affects the face ; usually in adults, and most 
often in high livers. A good deal of soreness attends the emptioo. 
First, the pimples are hard, red, and small; as they mature they grow 
somewhat larger ; finally a little sanguinolent pus escapes, leaviog a 
small scab. Rose redness around the pimples, or patches of them, 
has given rise to the name. It is generally a difficult disease to care, 
and very unsightly. Not unfrequently it is hereditary. 

Treatment. — liirrors of digestion, brought on by gluttony or in- 
temperance, or more moderate imprudence, often cause acne. The? 
must be rectified for its cure. Attention to the state of the bowels, and 
to the action of the skin generally, is indispensable. Saline cathar- 
tics are useful in plethoric cases. V arious mineral waters are reeom- 
mended — saline and sulphurous especially. The pustules, when thej 
mature, should be carefully punctured with a needle, avoiding irri- 
tating disturbances. Solution of carbonate or bicarbonate of soda Q) 
in Oj) in water or flaxseed infusion, will be a good wash. Snlpharet 
of potassium, in lotion or ointment, is also advised ; or ointment or 
glycerole of nitrate or amide of mercury (hydrarg. ammoniat.) [F. IBT]. 

Obstinate cases justify more decided alterative treatment; as, the 
application, by a cotton tip upon a knitting needle, of a solution of 
corrosive sublimate, two to five grains to the ounce of water or alco- 
hol, washing it off in a few moments; or, similarly, of pure Goulard's 
extract (liq. subacetate) of lead, followed by spermaceti ointment, 
cold cream, or glycerin and rose-water. Iodide of sulphur ointmeal 
(gr. XV to XXX in gj of lard) is also much praised. In acne indurate, 
when very ugly, acid nitrate of mercury (mercury and nitric acid each 
an ounce) has been applied, and sometimes blistering' the face with 
cantharidal collodion. 

Mollnscnm. — Acute molluscum is a somewat contagious tuberco- 
lous eruption. The small tumors form without inflammation, increas- 
ing slowly, till they have almost the size and form of a currant, bat 
without color, and nearly flat-based or sessile. They last from three 
to six months, either ulcerating finally and then shrinking away, or 
inflaming and sloughing off, leaving a pit or mark. Several crops of 
tubercles may succeed each other on the face and neck, in either adults 
or children, but especially in the latter. 

Chronic molluscum is of still longer duration ; is not contagions, 
fi-nd the tumors are pedunculated,!. e.,fe«^\i\i\i^'& «. stem, in many cases 
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at least ; they also become larger, and occur over different p&rts of the 
body. Neither form of moUuscum is common. It is proper to add that 
some authorities do not admit the contagiousness of the acute variety. 

Treatment of acute moUuscum seems not tb be to any great extent 
available. In chronic moUuscum the tumors may be cut off at the 
peduncle, the divided point being then touched with lunar caustic. 

Iinpus. — L. exedens and non-exedens, or 1. superficialu^ serpiginosus, 
and aevorans (Neligan). Lupus superfictalta is a rare disease, in 
which, most often on the cheek, a small, soft, sore, slow-gathering tuber- 
cle appears, which in time scabs, and ulcerates superficially, the scab 
and ulcer spreading for an indefinite time, and leaving behind them a 
permanent, whitish seam or scar. Irritation may make the tubercle 
very painful, and deepen the ulcer. It may last for years. 

Lupus serpiginostLs exhibits one or more livid, red, indolent tumors 
on the face, head, or elsewhere, sore, heated, and itching. In the 
coarse of months they become filled with pus, and suffer an undermin- 
ing olceration, which finally becomes an open, unhealthy-looking sore, 
forming upon it a hard, brown scab. Creeping from the edge of its 
original seat, in irregular rings, the disease extends, leaving behind it 
a depressed cicatrix. I'he same part may be again reached by its 
meandering progress. This is a very chronic affection, even of years* 
duration, without injuring the general health. 

Lupus exedens or devorans (noli me tangere or rodent ulcer) is 
characterized by continuous destructive ulceration of the skin, sub- 
cutaneous connective tissue, muscles, and other parts, at length in- 
volving even bones ; all following tubercles " rounded and dusky red,** 
on the nose, cheek, eyelid, &c. An ichorous discharge belongs to it ; 
cicatrization follows it, sometimes (as in the previous form) to be 
again attacked. 

Young persons, from ten to thirty, are especially liable to lupus. 
Its progress is generally an affair of years, and it causes less suffering 
than its appearance would lead us to expect. Scrofula certainly, and 
probably syphilis, predisposes to it. It is very difficult to cure ; some- 
times, at least, incurable. I'he obvious alliance with cancer has in- 
duced some authorities to place lupus in a class of affections called 
cancroid. It differs from cancer, however, in not involving the glands, 
nor contaminating the general system. Lupus is a comparatively rare 
disease. 

Iodine (as in Lugol's solution), cod-liver oil, and iron, internally, 
are commonly indicated in the treatment of lupus, especially the exe* 
fiens. Fowler's or Donovan's solution may also, or each in its turn, 
he cautiously given. Chlorate of potassa has been suggested ; I do 
not know of its trial. Sea-bathing is likely to assist in the treatment. 

Locally, the animal oil of Dippel (made by dry distillation of harts- 
horn shavings) has a reputation in Europe for lupus superficialis as 
well as for 1. devorans. So have dilute solutions of chloride of zinc, 
nitrate of silver, nitric acid, &c. In the superficial variety, collodion^ 
softened perhaps by adding -^^ of glycerin, may be painted lightly over 
the ulceration, every day or every few days. 

Excision is sometimes practised for the exedent form, to prevent 
disfiguration ; but the success of the operation is uncertain. So \& 
that of strong caustics. Among these, nitraXe ol «iil^^t \& y^^^^"^^ 
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by most gurgeons. Acetate of zinc, used solid for touching the nicer, 
and applied every day or two, was mach recommended by Neligin. 
He used also a lotion of the same salt, from three to five grains to u 
ounce of distilled water. Broadbcnt's new treatment for cancer, by 
injection of acetic add, might be worth a fair trial in Inpns. lU 
theory is very plausible. 

ElephantianB OrsBOonim.— Galled by this name among the Oreeb, 
probably because, as the elephant is a great and powerful animal m 
IS this a formidable disease. It was the leprosy of Europe in the 
middle ages ; for whose treatment many hospitals were built, and ai 
order of Christian knighthood (of St Lazarus) was established. 

It is characterized by many round tumors, from the size of aneato 
that of an orange, livid, purple, yellowish or brownish, and soft; ob 
the face and other parts of the body. The skin around them tbickeu 
irregularly, giving a repulsive aspect. Ulceration occurs, deepeuBg 
even to the bones ; all the organic functions suffer, and finally the 
mental faculties become enfeebled ; diarrhoea, and perhaps tetaau, 
precede death. 

This disease is probably identical with the stpedalsked of Norvij. 
already named. Allied to it are radesyge of Norway, the mor^M of 
Brazil,/r(»m&c6«ea (raspberry disease) , i^&ens of Scotland, and J/«j)po 
evil (button of Aleppo ; perhaps also the Ngerengere of New ZeaJaad 
Pellagra^ of Lombardy, Spain, and France, is described by some t9 
having a certain resemblance to it; but tumors do not belong to this 
disease ; in which, with a general cachexia, the skin becomes discol- 
ored and somewhat thickened, with arrest of its normal fanctionil 
action. 

Treatment of elephantiasis and its allies must be upon the prin- 
ciples laid down for other serious cutaneous affections ; vw., to en- 
deavor to restore the balance of the general functions, whatever may 
be wrong ; whether that be by tonics, refrigerants, or purgatives, or 
other remedies acting upon the secretions ; also improving the nntritioa 
and repair of the skin, by local and general alteratives. I am not 
acquainted with any specific remedy for either of the forms of disease 
just named. 

Keloid. — (Kelis, Kelois, Cheloid, Sclerema.) This is very rare. I 
saw one case of it, in a medical college ambiUatortum, in 1S60. 
"Wilson, a few years since, stated that but twenty-four cases of it were 
upon record ; more have been reported upon since. An irregnlar, 
cicatrix-like, smooth reddish and whitish, corrugated excrescence, 
painful, with a stinging sensation, sometimes, but not always ; nearly 
m every case forming upon the front of the chest ; slow in growth, not 
ulcerating, and not tender to the touch. It is not unfrequently spon- 
taneously removed by absorption; but has not been shown to be 
amenable to treatment. Bayer advises constant firm compression. 

HJEMOBBHAGLS. 

Parpura is the only affection of the skin belonging under this head. 
On parts, or often the whole, of the bodv, appear round red spots, 
which become gradually of a dark purple color ; and then pass, as broi«e- 
marks do, through green and yellow, till they disappear. They are ex- 
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travasations of blood into or upon the true skin, from its capUIary 
vessels. The duration of each spot is about a week or ten days. 
Feverishness may precede, and prostration may accompany purpura. 
In bad cases, hemorrhages may take place from the mucous membranes, 
as those of the mouth, stomach, bowels, bladder, vagina, &c, ; pro- 
dncing, sometimes, even a fatal result. 

Purpura is by some improperly confounded with scurvy. Although 
extravasation of blood occurs in scorbutus, it also may happen quite 
independently of it. Deficiency of fresh vegetable food is not at all 
necessary to engender purpura; the causation and pathology of which' 
clinical experience and chemical investigation have both failed to 
show. 

Treatment. — Although some assert plethora to be, as often as hy- 
drsemia (anaemia), antecedent to purpura, my own experience goes 
with the ordinary view, that rather a tonic than a depletory treatment 
is generally called for in it. Excessive stimulation, it is true, will 
aggravate its symptoms. Mineral acids, as elixir of vitriol, and Hnx- 
ham's tincture of bark, or quinine, &c., are much given. Oil of tur- 
pentine is also recommended. Neligan prescribed it in lar^e doses ; 
even an ounce at once, with mucilage and an aromatic. This is beyond 
my degree of confidence in it ; but it is said that it acts generally 
safely as a cathartic in such doses. Ammonio-ferric alum, tincture of 
chloride of iron, tannic and gallic acids, &c., are used as styptic medi- 
cines in some cases. Sponging the body with alum and brandy, or 
whisky, and water, at such temperature as is not chilling and yet is 
sedative to the circulation, will be the best local measure. 

KETJBOSES. 

Under this head, of affections involving the innervation of the skin, 
I class PrurtgOj Ano&sthesia, and Neuralgia cutis. 

Prurigo. — Often placed under papTdas, because sometimes minute 

pimples occur with it, — the essence of this disease really is, intense 

itching without eruption. It is commonly divided into prurigo mitis, 

formicanSf and senilis. Pruritus is the technical name for itching as 

a symptom. 

The difference between the first two varieties is one of degree. In 
llie mittSt obstinacy rather than severity exists. In p. formtcans, 
soffering may be extreme, pervading the body. Heat of a fire or of a 
bed, rubbing of the clothes, etc., may cause an irritation which drives 
the patient to rub and tear the skin, yet without relief. Sleep may 
thus be prevented, and the bodily as well as mental exhaustion so pro- 
duced may be great. I'he complaint is occasionally intermittent. 
Very often it is confined to one or two portions of the body ; as the 
scrotum, vulva, anus (pruritus scrottj vvJi^cf. am, vel podicis), etc. 
Pruritus ant is often caused by worms ; especially ascandes. 

Prurigo senilis is so named because of its frequency in old people. 
Lice canse it not unfirequently. Papulae attend it more often than 
the other forms. 

Treatment. — This is •sometimes a very hard disease to cure, or 
even relieve. We must consider and treat the general condition of 
the body ; see that the bowels are regular, the d\^eftV.\QXi \i^t\aa\., '^^ 
30 
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skin kept clean and open by ablutions and proper change of clotliio^ 
Sometimes nervine tonics may be required ; as naz vomica, ane&ic, 
or quinine, in small doses. Tincture of aconite is prescribed by mm; 
three or four drops at a time twice or thrice daily. Goninm, beUi> 
donna, and other narcotics have been advised. The hypodermic it^ 
jectton of morphia may be resorted to to give rest in very distreanag 
cases. 

Locally, many things may, and should, be tried in 8ncce88ion,iBtki 
search for palliatives. Baths of flaxseed tea, with or without ctrboi- 
ate of soda or of potassa ; lathering with castile soap, with a sliaTiBg . 
brush ; strong salt water, or whisky and salt ; dilute salphnric, aitiie^ 
or acetic acioTF. 190, 191, 192, 193J ; mercurial ointment; cintflMil 
of creasote [F. 224] ; cerate of white lead ; laadanam, sp. campkor, 
aconite, or chloroform, as lotion or in liniment ; spiritaons solatioi«f 
corrosive sublimate [F. 194] ; solution (dilute) of hydrocyanie icii 
|F. 195] ; glyceramyi ; pure glycerin ; tar ointment ; ouve oU ; tobton 
infusion ; the *' Turkish," or hot air bath ; and the common hot vitir 
bath ; these are only a few of the measures which may be resorted toi 
The diet should be unstimulating. Advice should be given to tke 
patient also to refrain as much as possible from violence in mbboig 
or scratching the parts affected ; and not to sleep in a very wim 
room or under too much cover. 

AnsBsthesia cutis is only a symptom of a larger aiTection— iDTot^ 
ing either the nervous system or the skin itself. It appears in OM 
variety of elephantiasis Uraecorum, called by some lepra anCbsthdka, 
Vitiligo also is often attended by it, at the parts which underco dtf- 
coloration. Except stimulating frictions, when not contra-indicstd 
by the other conditions of the case, and galvanism (faradizatiooj. 
under the same limitations, wc have no special remedies to mentiui 
for loss of sensibility in the skin. 

Neuralgia of the skin, temporarily, at least, limited to it, does 
undoubtedly occur, though seldom. I have experienced it in myovi 
person. Its locality does not, however, so remove it from other fonM 
of neuralgia as to require for it a special consideration. 

PABASmCJB. 

Dermatologists are not all agreed upon the question, whether tke 
microphytes or epiphytes (minute parasitic vegetations) discovered by 
aid of tne microscope, in connection with certain skin diseases, ut 
essential to these diseases, or accidental and secondary only. WiUoi 
even denies their vegetative nature; asserting them to beresnluof 
spontaneous granular degeneration of epithelium. Most authoritiei 
hold the opinion, which I fully believe to be correct (especitllj 
proved by the results of treatment), that the parasites are really tk 
essential caiLses of the disorders they constantly attend ; that tbey 
may, under favorable circumstances, be transplanted ; and that, to 
cure those disorders, destruction of the parasitic forms is necessai^* 
Again, Hebra, a high European authority, believes that all the epi- 
phytes described are merely modifications of one and the same specits, 
m different degrees of development. Tilbury Fox agrees with this 
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opinion. E. Hallieri makes three series (Macor, Acborion, Lepto* 
thryx) of forms, all capable of being educed from the same spores 
iiDaer different circumstances. Devergie believes in spontaneous^ 
generation of the epiphytes, although truly vegetable, br. McGall 
Anderson' gives proofs, by separate inoculation, of the non-identity 
ot three vegetative parasites at least — trichophyton, achorion, and 
wicromoron. 

No Qoubt exists with the large majority of observers as to the cause 
of the animal parasitic eruption, scqpies or itch. 

Scabies. — chiefly vesicular, this disease may be papular, scaly, or 
postnlar in some mstances. Ordinarily we see, especially between 
tiie fingers and on the back of the hand, next often on the arms, legs, 
mnd abdomen, occasionally on the scalp, hardly ever on the face, — a 
iramber of small red elevations with white or watery tops. Extreme 
itebing is always present; often keeping the individual scratching night 
and day. King James I. is said to have described his experience of 
it as rather pleasurable ; but this is not the common account of it. 

Closely looking at almost any of the vesicles, one may see a little 
fed line or track, at the end of which may be fouud a slightly elevated 

Kint. In this is, generally, the animalcule — Sarcoptes hominin 
cams scabiei) ; one of the Arachnida, — flat bellied, round backed, 
tortoise-shaped, eight-legged ; the female larger than the male, which 
fti hard to find. 

Treatment. — Sulphur is, not the only, but the most reliable and 
convenient parasiticide for itch. A fter thorough bathing, and wash- 
fag* of the whole body with soap and water, strong sulphur ointment 
■inst be rubbed well into the parts affected. A few applications will 
asually suflice [F. 1971. The animalcule is killed, and the cure 
follows. There is evidence, however, that in some cases of long 
standing, recovery may follow but very slowly. The habit of the 
eroption has then become established in the skin ; this must be treated 
fike eczema, or lichen, whichever it most resembles. 

Oil of turpentine, kerosene or petroleum, ointment of sulphnric 
acid, and other powerful agents, may be also confidently reliea npon 
to destroy the itch animalcule. 

Army-Itoh. — During and since the late war in this conntry, the 
Inevitable filth of camp-life beg^ among other evils, a very trouble- 
some contagions skin-disease, called by the above name. Itching, 
withoat any eruption except small papulse, characterizes it. Ontside 
of tbe army it has extended to a considerable number of persons. 
No better remedy for this affectioD, I believe, has been fonnd than a 
lotion and ointment, composed of iodide of potassium and glycerin ; 
ndth water or rose-water for the lotion, and lard or cold cream for the 
ointment [F. 192, 199]. Mercurial ointment, and snlphnric acid 
ointment, are also eflScacioos for it. 

Tke other parasitic affections of the skin depend npon^he micro- 

ejtes already allnded to. They arc Favus, Syronn, Tinea Cirdna^ 
K Tinea DeccUvans, Chloasma vertticfAf/r, and Plica Polonica, 
JftSfJUL — (Porrigu, Tinea favosa.) Generally appearing on tbe 

* AreUv fftr MikroMopitehe Anatomie, April, 18M. 

* Brii. and For. Medleo-Cbimrg. R«v., July, \«M, ^.tt&. 
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Bcalp, this disease is peculiar in the formation of yellow cnp^liaped 
crusts, in each of which one or two hairs grow. By joining togetaer. 
these crusts may lose their regularity of shape, in a general 8cabbin|{; 
and a good deal of hair may fall out. A mealy powder is foand ii 
the crusts, which, on microscopic examination, is foand to contain tk 
formation called achorion Schonleinu by Remak. This preacaiU 
minute tortuous branching tubes, straight or crooked not branduiji 
tubes, and sporules, free or united in bead-like strings. Granoks and 
cellules of mycelium, the generative portion of the plant, are abafr 
dant. An offensive discharge occurs from the emption in bad cam 

Favus is contaeious, though seldom conveyed to cleanly penou 
It is hard to cure, but not incurable. In its treatment, constitntioBal 
and local measures must be combined. Arsenic is as nsnal themoit 
reliable alterative. Neligan has advised the iodide of arsenic, gr.^^ 
thrice daily ; intermitted if headache or dryness of the month come oi. 

For the local treatment, the hair must be closely cut with sliarp 
scissors. Apply then a large flaxseed ponltice for twelve hoars or 
more, — perhaps repeatedly, to soften the crusts. Next, wash the 
head thoroughly, by means of a soft sponge, with solution of carbonate 
of potassa (one drachm to a pint of water) ; after which ointment of 
carbonate of potassa (potass, carb. 3j, glycerin f^j. adipis Jj) maybe 
applied spreaa thickly on lint, covered with oiled silk. This ntaTbe 
renewed daily; or, if there be much discharge, twice a day. The 
crusts will then come awavin a few days. Ointment of iodide of lead 
may follow ; washing the head night and morning, still with the car- 
bonate of potassa lotion ; and keeping the hair cropped short all the 
time. Three or four weeks will generally suffice for a cure. Cleanli 
ness of person and regulated diet are at the same time, of coane, 
essential. ^ 

For this and other parasitic affections of the skm, tar ointment'iA 
a far from contemptible remedy. 

Sycosis (Mentagra), — This occurs on the bearded part of the fece, 
chiefly the chin. It is contagious ; sometimes being transmitted bj 
uncleanly barbers in shaving. It presents slightly inflamed elevation! 
about the roots of the hairs, covered by scurf; shaving decapitates 
these, inducing irritation and suppuration, as well as scabbing. The 
whole chin may become swollen and inflamed by it ; and parts of the 
beard may be destroyed. The parasitic cause of this disease is the 
trichophyton mentagrophytes (mtcrosporon mentagrophytea of Qruhy), 
It is seen under the microscope to consist of minute stems, bifurcated 
at angles of from 40° to SO^, and granulated within. 

Sycosis is not common. Acne, impetigo, and ecthyma of the bearded 
part of the face may be confounded with it. It is very hard to core. 
In its treatment, keeping the beard constantly very short by close 
clipping (not shaving) is essential. Sponging twice daily with castile 
soap and water, or carbonate of potassa lotion, will be beneficial 
Iodide of lead ointment, ointment of nitrate of mercury, and of calomel 
and camphor, &c., may be used in succession ; besides the internal 
use of arsenic. 

Tinea Circinatns (Ring-worm, Scald-head), — This is known by its 
circular foim, occurring most often, though far from always, on the 
head or face. Herpes circinatns resembles it ; but in that minute 
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vesicles are unnsual ; in tinea, rare and few. In tinea a thin powdery 
cmst exists, whose examination will show the trichophyton tonsurans^ 
closely allied to the parasite of sycosis. 

TiniBa deoalyans is marked by a destruction of the hair in circular 
patches, making round spots of baldness. Its parasite is considered 
Djr many dermatologists as dififerent from the trichophyton, and called 
mdcroaporon Audouinii. Its sporules are rounder and smaller than 
thoiie of trichophyton. 

The treatment of both forms of tinea must be, besides cleansing, 
easentially paTtm^icie^e. Tar ointment; ''huilede cade;" mercurial 
oiiitment ; solution of corrosive sublimate ; lotion and ointment of 
carbonate of potassa; lotion of sulphurous acid; carbolic acid; 
ereasote ; cantharidal collodion, lightly applied ; these are among the 
many applications which may be used for the purpose, with generally 
successful result. 

As has been observed, tinea is seldom transmitted to a cleanly 
person ; at least without very close and continued contact. 

Chloasnia Versicolor {Pityriasis Versicolor), — The parasite of 
this is microsporonfuifur. Tne disease is recognized by the forma- 
tion of dull, reddish-yellow spots of various size and shape, seldom 
numerous, on the front of the chest or abdomen. The same local 
applications may be used for it as for tinea ; besides the internal use 
oi arsenic. 

Plica Polonioa. — This is an affection of the hairy scalp, endemic 
in Poland, Russia, and Tartary. The hair-follicles become diseased, 
and the hair is matted and glued together into felt-like masses. Tri- 
ekophyton tonsurans and trichophyton fiporaloides are the parasitic 
vegetations described as found connected with it. The disease has 
not be^n seen in this country. 

SYPHILID A. 

Enough for our purpose and space has already been said of the 
general history of syphilis. Among its constitutional manifestations, 
cntaneous eruptions are very frequent. These are seldom vesicular, 
not very often papular ; most often squamous or scabbing. Lepra 
end rupia, particularlv the latter, are prominent among syphilitic 
affections, though both may occur independently of syphilis. All 
emptions in persons of this diathesis are marked by a coppery color, 
-which remains long, even after their cure ; by a disposition to ulcerate, 
perhaps only superficially ; and by preference in locality for the face, 
shonlder, and back. 

In the treatment of syphilitic eruptjions, the diathesis must be met 
.by onr remedies. Iodide of mercury internally; after that, iodide of 
potassinmi and, in feeble persons, cod-liver oil, perhaps iodide of iron ; 
u>call^, mercurial ointment (besides palliatives, if required, as in other 
eraptions), or the calomel vapor bath, should be prescribed. Often, 
eneh affections will seem to be cured, but, after weeks or months, will 
return again ; then the treatment should be renewed, and discontinued 
when they disappear. 

30* 
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POIgOH-VUTE EBUPTIOir. 

The common poisoD-vine [Rhus toxicodendron) J a species of snmvii, 
and one or two other plants more rarely, cause, by contact, in some 
persons, an inflamed vesicular emption of considerable seTerity. 
The hands and face are its most common localities ; bnt it may coine 
ont on the lower limbs or abont the anus and genitals. Its dnratioD, 
when severe, may be from one to two weeks ; but it is often quite 
limited and of shorter conrse. 

In the treatment of this annoying bnt not dangerous attack I hfe 
had a good deal of experience in my own person as well as w^ 
others. I have fonnd the most relief, and the greatest effect in short- 
ening the conrse of the disease, by reducing the inflammation, firon 
lead-water, early, freely and frequently appbed, with a large camrfs 
hair pencil. It shonld not be put upon the opened vesicles, which H 
irritates ; but around them, upon the reddened skin. In the practice 
of my brother, Dr. E. Hartsnome, a very snccessfal remedy has re- 
cently been Wie fluid extract of serpentarta, painted directly opontiie 
eruption. It seems to kill it at once. 

FROST-BITE ; CHZLBLAIK. 

Gangrenous destruction of parts, especially of toes, not nnfreqaestly 
follows actual congelation. Short of this, exposure to continaed cdd. 
especially when suddenly warmed again, may caase an eiythematou 
inflammation, erythema pernio* already mentioned under that hM 
When the feet or other parts have been so chilled as to be ahnort 
frozen, gradual warming — for instance, at first, rubbing them with 
snow — is proper, as a preventive of frosting. In its treatmtnt («• 
remarked before), cooling unguents, as Goulard's cerate, or lotions, ii 
lead-water, may be first wanted, and then astringents, as alum water, 
infusion of oak bark, creasote ointment, &c. Cabbage-leaves are t 
popular domestic remedy for chilblains. 

BUBNS AKD SCALDS. 

If half of the body be so burned or scalded as to arrest the fiui^ 
tions of the skin over that much of the surface, death will always re- 
sult. Collapse comes on, from the terrible shock to the nerroBS 
system through the impression on the widely distributed cntaneotf 
nerves. The pulse is then very low, the body cold, and, commoolj, 
thirst is great. Even suffering is often, in a few hours, lost in apat^ 
and prostration. 

The treatment for this condition must be stimulant as well as ano- 
dyne. Brandy or whisky or wine should be given, as freely as in anj 
other condition of positive debility or exhaustion. 

For local treatment of bums, I believe nothing is better than lime- 
water and oil, equal parts (either linseed, olive, or lard oil) on cottoo 
wadding, covered with oiled silk. Other remedies often used are drj 
cotton (which sticks too close in deep burns), glycerin, rye-meal, starch 

* This resembles the Virginia Creeper, bat is anlike it in being ikri-leaftA. 
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powder, and molasses. To exclude the air seems to be the cardinal 
object. 

UNCLASSIFIED AFFECTIONS. 

AMENOBBH(EA. 

A few words seem appropriate here upon some of those affections 
of the sexual system which every practitioner must often meet with. 
Their fall discussion belongs to books of a different kind. 

AxiL0IIOlTh<0a, or suppression of the menstrual discharge in 
women, may be either an interruption of it, during its occurrence, 
or its habitual non-appearance. The former is commonly the result 
of cold and wet, or some nervous shock, to which the patient is exposed 
dnring the menstrual period. 

Habitual amenorrhoea may occur with plethora^ from disturbance 
of ovarian and uterine functions ; or with anosmia and debility ; or, 
as a secondary effect of chronic disease, e. g. phthisis. The greater 
nnmber of cases is in anaemic females ; but the opposite state is not 
uncommon. Vicarious hemorrhages, from the lungs, stomach, &c., 
Bometimes accompany it. 

As bearing upon the treatment of amenorrhoea, the question always 
coiQeB np— is the suppression of the menstrual flow the cause of other 
symptoms or morbid effects, or, is the amenorrhoea itself the effect of 
a morbid condition, the removal of which will restore this arrested 
function ? It is to be said in reply, that sometimes the one, and some- 
times the other may be the case. In anaemia with plethora^ generally 
the interruption of menstruation may be found to be a primary, though 
perhaps not the sole, cause of disturbance of the system. In ancemic 
amenorrhoea, most frequently the constitutional state is primary ; and 
the restoration of general strength will be attended by the spontane- 
ons return of the function. 

Practically, then, we must, in any case, inquire into the general 
c^ondition and history of the patient. If there is headache, increased 
by stooping, with a flushed face, and full, strong pulse, the patient 
having previously been vigorous in health, taking blood from the 
lambar region by cups, or, in clear cases, from a vein in the arm by 
the lancet, is indicated. Also, purgatives ; at first, in a sudden attack, 
senna, or. if much heat of the system exist, citrate or sulphate of 
magnesia ; afterwards, when the amenorrhoea is obstinate, aloes. Hot 
mnstard foot-baths, or warm hip-baths, and warm poultices to the 
breasts, every ni^ht, should be used in a case of sudden suppression 
of menstruation m the midst of its time. Tincture of aloes and myrrh 
is a &vorite domestic emmenagogue ; a teaspoonful twice or thrice 
daily, in hot water. Black hellebore, savin, seneka, &c., are also 
resorted to for similar action ; but all emmenagogues are more uncer- 
tain, even, than diuretics. 

In manv cases of amenorrhoea, a delicate, and in some a difficult 
question, is, as to the possibility of the (physiologically) normal cause 
of pregnancy being present to account for it. Most of all may this 
difficulty present, of course, in young single women ; who may, unfor- 
tunately, have reason for concealment. Aparl ttom Wi^ N«tti Oi'i"^^ 
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ethical principle, that a physician has no moral right to ud, in asj 
way whatever, in producing an abortion, active emmenagogae treat- 
ment in the pregnant state is unsafe for the health of the snbjectofit 
herself. Medicint will fail to cause abortion, in eight or nine cases a 
ten, unless it be so used as to produce a serious, often dangeroos 
effect upon the system of the patient. 

When we suftpect pregnancy, then, mild measures only are in place, 
— waiting for time to develop the nature of the case in ralL Anemic 
amenorrhcea requires tonics ; above all, iron. Other medicinal and 
hygienic roborant agencies may also be called in. Aloes, in snull 
doses, repeated daily [F. 201, 202 J , occasional or periodicid hin4)atii8. 
foot-baths, and breast-poultices, especially near the time w^en the 
menstrual flow should occur, — may in many cases be super-added. 
Strychnia, in one-thirtieth of a grain doses, is a favorite tonic io 
amenorrhcea with some practitioners. OcUvamstn, or statical ekdri- 
city (of the friction-machine) is much resorted to by others. The 
spinal and pelvic regions are the seats of the application. 

DYSMENOSBH<EA. 

Painful menstruation is habitual with some women for years tog^ 
ther. Pregnancy not unfrequently cures the habit. ITie affecliw 
seems to be of two kinds or origins; 1. functional or physiologiesli 
and 2. mechanical dysmenorrhoea. With the former, disorder of 
innervation and circulation occurs ; even the ovaries may partake in 
this. I attended one woman in a number of attacks of monthly ovamn 
irritation (ovarian colic) of extreme violence and suffering, with ferer. 
Ordinarily, before menstruation begins, the subject of functional djs* 
menorrhoea feels ill, with pain in the back, perhaps headache ; followed 
by pains almost like labor-pains, of the first stage, in the womb. That 
organ becomes palpably swollen and heavy, its pain being somewhat 
assuaged by compressfon by the hand through the abdominal wall 
When free discharge comes on, relief is obtained. 

The symptoms of mechanical dysmenorrhoea are not alwa^ 
strikingly different, but it is a more local affection. The direct canse 
of it is obstruction at the os or cervix uteri ; the external or internal 
08 usually, if constriction be the trouble; in the neck, when anteversioo, 
retroversion, or lateral flexion produces it. On the indication of this 
causation. Dr. Simpson of Edinburgh some years since introduced 
the practice of dilatation of the os and cervix, for the cure not ooly 
of dysmenorrhoea, but of sterility also, dependent upon the sane 
obstruction. A 8ponge4ent was used [F. 232 J ; sometimes, more lately, 
the sea-tangle (laminaria digitata) instead. Simpson and others, how- 
ever, still more recently, prefer incising the neck of the utems, with 
a hysterotome; asserting that this is more certain, and even less 
dangerous. Much discussion on this snbject has transpired in hte 
journals. I must refer upon it to works on special surgery ; particularly 
the last work of Dr. Marion Sims. It is observable, however, that 
Dr. H. B. Storer, the distinguished obstetrician of Boston, adheres to 
careful dilatation, instead of incision. Drs. Tilt and H. Bennet of 
London also object to frequent hysterotomy. 

Whatever the cause of d^amenottVic&ab \\i «.wy case, the snbject of it 
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slioald always avoid being mach on her feet for a day or two before 
her monthly time ; and should go to bed when the pain begins. Cloths 
wrung out of hot water, or spirits and water, may be placed upon the 
abdomen, and renewed as they cool. Internally, spirits of camphor, 
with compound spirits of lavender and hot water (sweetened to taste) 
may be ^ven [F. 203] ; or, if not relieved, paregoric, in teaspoonful 
doses. The advantage of avoiding much exercise or fatigue just 
before the time of the expected menses, ought to be impressed upon the 
patient. No medicine appears to have any important prophylactic 
effect. 

MEirOBBHAOIA. 

Excessive menstruation may be of two kinds : 1. its occurrence too 
often ; 2. too great an amount or continuance of the discharge. Both 
very often occur together. Causes of menorrhagia are, — general 
relaxation of system ; over-excitement of the genital apparatus ; thin- 
ness of the blood, hemorrhagic diathesis ; and over-fatigue, especially 
on the feet, promoting a descent of blood toward the pelvic organs 
about the time of menstruation. Ulceration, cancer, or tumors of the 
uterus, as well as abortion and placenta proBvia^ cause uterine hemor- 
rhage, not properly to be called menorrhagia. 

This affection is much most common in the anaemic. Rest, iron, 
^ood diet, and astringents, internally and sometimes locally, are the 
remedies for it. Tincture of chloride of iron is, here, the favorite chalv- 
beate. It may be given through the interval. During the attack, 
ammonio-ferric alum, in five grain doses, may be administered ; or 
tannic or gallic acid, three to five grains several times daily. The 
patient must be kept still upon her back till the flow is controlled. 
Sometimes cold wet cloths (for a serious hemorrhage) have to be put 
upon the abdomen ; or an ice-water sponge, or half a lemon, or a 
syringeful of tannin and solution, or of solution of tinct. ferri chlorid. 
(1^88 in f^^'^j) ^^y ^® thrown into the vagina. Plugging, with a 
^ropon of cotton, Unt, or sponge,* in a few instances may have to 
be resorted to. In every case of severe or protracted menorrhagia, 
the practitioner must endeavor to be sure whether or not any malig- 
nant or other organic affection of the uterus is present. 

L£nCOBBH(EA. 

Synonynu. Fluor AUyus ; the Whites. — This is a quite common 
trouble of women. The mucous discharge may be either from the 
vagina or from the uterine cavity. Irritation of the organs, followed 
by relaxation, is its general cause ; but, often, relaxation alone seems 
capable of producing it. Procidentia or prolapsus uteri is a frequent 
source of it ; the descended uterus pressing upon the vaginal walls, 
causing morbid increase of secretion and exhalation from one or both. 

In treatment of leucorrhoea, tonics are often required ; iron, bitters, 
Ac Also, astringents, by the mouth and locally ; those mentioned 

* Dr. T. B. Beesley has contrived a light 9netallie conical plog or cork for 
the vagina ; to be kept in place by a bandage. 
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for mcDorrhagia will apply here also, but nsnally in less strengtli, for 
a longer time [F. 204, 205]. If prolapsas or procidentia exist, I 
believe that a well-adapted pessary (gutta percha or India rabber 
ring, or double Horseshoe of similar light material) will in amajoritj 
of cases do good service. 

SPEfiKATOEBHCEA. 

Eeferring the reader for a full consideration of this subject to 
Bartholow,' Acton, or other authorities, the main facts only will be 
here stated. In continent men of full health, an involuntary seminil 
discharge during sleep once in two or three weeks is common ; aodii 
then so innocent as to be regarded by many as physiological or normiL 
More frequent emissions are abnormal, in proportion to their frequencr. 
and may cause much loss of strength. While hasmorrhoids, wormBiD 
the bowels, &c., may occasioually promote this, the canse of aetiuily 
excessive spermatorrhoea in ninety-nine cases (at least) in a hundred 
must be believed to be self-abuse. The cure of this habit is, not 
always at once, but almost certainly in the end, the cure of the result* 
ing spermatorrhoea. The disastrous effects so obvions in many eases 
are due first to the vicious habit, and, secondarily only, to the involno- 
tary discharges. 

In pathology, Lallemand has, for a long time, been allowed to im- 
pose upon the medical mind his opinion that irritation or inflammatioD 
of the prostatic portion of the urethra is the general or uniTeFStl 
immediate cause of spermatorrhoea. As Bartholow more correctlj 
states, this is quite exceptional. More largely by far, spermatorrhoet 
shows itself to be a cerebro-spinal neurosis. That is, toe error is not 
in the local structure of the urethra, but in the Tnorbid nervons 
excitability; which renews too often the sexual orgasm, som^lttt 
after the manner of an eclampsia or convulsion, as a reflex act 

It is to be remembered that, in a relaxed state of the system, e8p^ 
cially in those whose genital organs have been more or less abused, io 
natural or unnatural ways, sometimes a mucous discharge of smaD 
amount may occur from the urethra, like the leucorrhoea of the female. 
Only the presence of spermatozoa, visible with the microscope, proves 
seminal loss. 

What are we to do, then, when consulted by a patient for sperma- 
torrhcea? Ascertain the frequency of the discharges, the state of his 
general health, and, if possible, his habits. Relieve unwarraDt^d 
alarm by stating the innocence of bi-weekly spontaneous evacuation 
of the seminal ducts ; whose effect is quite different from tliat of the un- 
natural violence and mechanical irritation of self-indulgence. Impress 
upon him, whether the habit be acknowledged or not, that his danger 
lies in it, and that his cure depends upon entire and permanent 9M- 
nence. 

To promote this, all moral impressions must be brought to bear 
upon his mind, as well as prudential considerations. Active muscalar 
exercise in the open air (in proportion to strength) should be encoar- 

* On Spermatorrhoea, &o. By Roberts Bartholow, A.M., M. D., Ac. N«w 

York, 1866. 
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aged, even to fatigue. He should eat very light suppers, sleep under 
light clothes, rise early, and bathe often in cool or cold water. The 
shower-bath will do very well. Iron is required in really weak cases, 
as a tonic. The diet should be nourishing, but not stimulant ; avoiding 
high seasoning, and alcoholic beverages. 

Of all drugs said to be anaphrodisiac {t. e., capable of diminishing 
or qnelling sexual appetite) I believe that none have any available 

J)Ower except lupulin and bromide of potassium. The dose of the 
brmer for this purpose is ten grains, at bedtime. Bromide of potas- 
sinm is, however, the medicine of the day for reducing excitability of 
organs subject to reflex action. Twenty grains at bedtime, every 
Bight, will, according to my observation in practice, make a great 
di^erence with those who are troubled with frequent nocturnal dis- 
charges. 

Lculemand's porte-caitstiqtLe finds justification only upon his theory 
of urethral or prostatic disease as the cause of spermatorrhoea. 
Without feeling warranted in denying the occasional existence of such 
a lesion, and the possible benefit of limited cauterization in such an 
exceptional case, I am not prepared to believe in its frequency or 
great importance. 

Acton.* however, has confidence in cauterization in a number of 
cases. He employs a solution of nitrate of silver, ten grains to the 
ounce of water ; which he injects into the urethra by means of an 
instrument consisting of a glass syringe attached to a tube like a short 
catheter. The part to be acted upon is the irritable membranous 
portion of the urethra. Before using the caustic the patient should 
empty the bladder. The pain of the application is considerable. 
After the operation, Acton advises a copaiba capsule every eight 
hours, for two or three days ; also, that the patient drink as little 
water as possible, and avoid passing urine as long as he can. After 
once urinating, he is allowed to drink watery fluids as usual. The 
scalding and oozing of blood gradually disappear. 

Mechanical means are sometimes employed to prevent nocturnal 
emissions; e. g., a light metallic ring to surround the penis, having 
teeth projecting inwards ; so that erection awakes the patient In bad 
cases, where epilepsy, insanity, or extreme general exhaustion has fol- 
lowed a seemingly incurable habit of self-abuse, circumcision would 
really seem to be justifiable ; more so, surely, than the more serious 
and dangerous operation of castration. Baker Brown's analogous 
operation to remove " peripheral irritation*' as a cause of grave ner- 
vous maladies in the other sex, by excision of the clitoris, has met, 
recently, with decided opposition from no less an authority than Dr. 
Charles West, of London, as well as from others. 

As signs of waste of 3ubstance and vigor by seminal losses, we find 
mentioned, pallor, with dark lines under the eyes, inability to look any 
one in the face, cold, moist hands, frequent flushing of the countenance, 
aversion to society. But these symptoms of general and nervous 
debility may all exist without being thus accounted for. 

* On the Reproductive Organs, Phil, ed-, p. 243. 
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WORMS.— EKTOZOA. 

Helmintholog^t the study of wonns, has assnined of late a Ye7 
considerable importance in connection with medicine. About thirty 
entozoa inhabit different parts of the body of man. Thev have been 
generally classified as Codelmtntha or hollow worms, and &erdminihA 
or solid worms, t, e., without any well-defined alimentary cayity. Broad 
or flat worms, Platelmiaj and thread-like or cord-shaped worms, St- 
matdmia, constitute another arrangement. Of the flat worms, some 
are Cestoid^ or riband-like ; others Tremdtode, or flake-like. The most 
important ones are enumerated in the following table : — 

Cestoid Worms : 

Mature : Taenia solium ; Taenia echinococcus ; 

Taenia mediocanellata ; Bothriocephalas latas ; 

Immature : Cysticercus cellulosae ; Oysticercas t. mediocaneUstx. 
Echinococcus hominis. 

Trematode Worms : 

Distoma hepaticum (fasciola hcpatica). Bilharzia haematobia; 
Distoma ophthalmobium. Tetrastoma renale. 

Hematoid Worms : 

Ascaris lumbricoides ; Sclerostoma daodenale ; 

Trichocephalus dispar ; Filaria medinensis ; 

Oxyuris (ascaris) vermicularis ; Strongylus gigas. 

Trichina spiralis. 

Most curious are the transformations some of these parasites un- 
dergo. Pallas, 1776, stated that all cystic worms were forms of i 
tape-worm. Steenstrup, in 1842, discovered the " alternation of gene- 
rations" in some small aquatic worms, cercarice. Knehenmeister sod 
Siebold proved by actual experiment that hydatid parasites are yooof 
or immature tape-worms. Humbert, of Geneva, m 1854, swallowed 
fourteen cysticerci, and in three months discharged fragments oitixmct, 
which haa developed within his body. The immature forms are non- 
sexual ; they may remain, as in hydatids, for a long time, in solid 
organs, without development. They only become mature and sexual 
capable of reproduction, in parts of the body having some communi- 
cation with the external air, as in the alimentary canal or \axkp\ 
generally the former. Migration from one part of the body to anotSer 
occurs with some ; as trichina spiralis. 

Taenia solium and taenia mediocanellata look a good deal alike; 
but the former is much the smaller. The immature cysticercus of the 
former is ^^j of an inch long : that of the latter, of the size of a pea. 
The t, solium has a circle of booklets around a convexity of the head; 
the mediocanellata is club-headed, with larger sucking disks than the 
solium has. One is designated as " armed" and the other " unarmed** 
tape-worm. The former is from the cysticercus cdltUosoe of the hog; 
the latter from the " cysticercus hovis"^ (Cobbold) ; and is the most 
common. The unarmed is the easiest to drive out. 

* Cobbold states that the hydatid of the oysticercas bovis has never yet beta 
observed in man. Hydatid or "echinococcus" disease is especially freqoent 
^n IceJand. 
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The tape-worm is formed of flat segments, often several hundred in 
number, connected with the head by a slender neck. Each segment 
has male and female organs (hermaphrodite) ; as those at the tail ma- 
tare, they are cast off. Some patients thus pass six or eight fragments 
from the bowels in a day. The whole length of the parasite is from 
ten to thirty feet. 

The Bymptoms caused by tape-worm are not very determinate. 
They resemble those produced by other worms ; namely, uneasy sen- 
sations in the abdomen, and general nervous irritation; bad sleep, 
attacks of/am^ness, and lowness of spirits, indigestion, irregularity of 
appetite and of the action of the bowels ; itching of the nose, and 
sometimes of the anus. Epilepsy and insanity are said to have some- 
times been caused by it. The only "proof of tape-worm is the finding 
of fragments of it in the stools. It is a common impression that it is 
never destroyed unless the head is discoverable ; but this is not exactly 
tme. Conversely, if the head comes away, the parasite to which it 
belongs is no longer reproduced. More than one of them may, how- 
ever, be present at once ; though this is rare. 

The broad tape-worm, hothriocephalus, is known only in northern 
central Europe ; Russia, Sweden, Norway, Lapland, Finland, Poland, 
and Switzerland. Its head is elongated, compressed, obtuse ; its length 
from six to twenty or twenty five feet. It does not give off detached 
segments. Cobbold says it is indigenous to Ireland ; although he has 
never met with a patient bom in that country who has been the sub- 
ject of it. 

Treatment of Tape-worm. OH of Turpentine^ in half ounce or 
onnce doses, will generally purge, and bring away the worm. It in- 
toxicates some persons. In Egypt, petroleum is used for the same 
purpose, in doses of twenty or thirty drops. The ethereal extract 
(commonly called oil) of male ferny extractum filicis liquidum, U. S. 
Fharm., in the dose of a drachm and a half to two drachms, is esteemed 
highly by some practitioners. Koitsso, the flower of the Brat/era 
anthdmtTUica of Abyssinia, in half ounce doses, mixed with water, 
given on an empty stomach, is almost certain to destroy or remove the 
parasite. So is said to be Kameela, the Rottlera tmctorta of botan- 
ists. Pumpkin seeds, plentifully taken on an empty stomach, are 
qnite effectual. 

Prevention of Tape-worm. — As immature tape-worms find resi- 
dence in the bodies of animals used for food, and thus get the op- 
portunity to enter the human alimentary canal, the avoidance of raw 
or under-cooked meat is the precept of prophylaxis suggested, and 
confirmed bv experience. This applies not only to the prevention of 
tape-worm, out, also, to that of other parasites, especially trichinae. 
Tape-worms are derivable from infested beef, even oftener (Cobbold) 
than from pork. Mutton has been found occasionally to contain cys- 
ticercL 

TSEMATODE WOSMS. 

These are the Distomata^ Bilharzia hcemotohia, Tetrastoma renale, 
and others. They are of a flattened oval shape, soft and smooth. 
They have a bifurcating alimentary canal, with a mo\iV\\,>o\sX\i^ ^w\>&, 
31 
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Both sexes are upon one individual. Thej exist in two conditions, 
mature and encysted, and immature and free. Their methods of repro- 
duction are very curious, but of greater importance in zoological tnu 
in pathological science. 

Bistoma hepaticum, found sometimes in the liver and its dacts, 
measures about an inch in length when matnre, and rather less tluB ' 
half an inch in width. ! 

Distoma ophthalmobium has been fonnd in the eye of a chfld | 
having congenital cataract. It is about half a line (^ in.) in lengtli' 

Bimarzia hflematobia is found in great abundance in £^t; 
where it inhabits the veins of the ahdomtnal organs of the inhabit- 
ants, in the proportion of nearly one-third of the population. Hemo^ i 
rhage from the kidney, and the symptoms of dysentery, may follow | 
from its presence. It is not more than three or fonr lines (j to ^ in) i 
in length. The sexes are on different individuals. I 

Tetrastoma renale is occasionally fonnd in the substance of tlie 
kidney. It is nearly half an inch long. i 

mSMATOID, OB BOUin) W0BK8. 

Ascaris lumbricoides is the commonest of entozoa. It inhabits 
mostly the small intestines ; but may get into the stomach, and, of 
course, the large intestines. I have repeatedly known them to be 
vomited from the stomach. This round worm is from five to fifteen 
inches in length, light-brown in color, tapering to a point at each end. 
A considerable number of them may exist together ; it is only then 
that their presence in the bowels is likely to do much harm, nmess is 
very susceptible children. Their escape into the stomach Biay cause 
nausea, vomiting, and indigestion, sometimes difficult to acconnt for 
until the throwing up of the worm explains the cause. I have knowi 
this to happen in an adult, in whom the symptoms of gastric iniu- 
tion continued for two or three weeks. These worms probably eater 
the body chiefly in the drinking water of shallow welhp, muddy 
streams, etc. 

Treatment ; Diagnosis. — Two things are wanted : to expel tbe 
worms present, and to prevent their re^ccumulation. As to the 
evidence of the existence of lumbricoid worms in the bowels, it is 
always doubtful unless some of them pass out with the evacaations. 
Signs of gastro-intestinal and nervous irritation attend them, espe- 
cially in infants and young children. So, grinding the teeth doruft 
sleep, itching of the nose and anus, bad or irregular appetite, md 
tumidity of the abdomen, are regarded commonly as siffns of woras. 
But other sources of indigestion and disturbance may be thus mtde 
known. Convulsions may undoubtedly be caused by worms iq diil* 
dren ; and so may laryngismus stridulus, and spasmodic croup. 

When there is good reason to believe that they do exist in tbe 
bowels, anthelmintics may be given, with purgatives, in safe do«es, 
watching their effects. Besides the vermicides mentioned in coDne^ 
tion with tape-worm, many other drugs have more or less such effect; 
as santonin (most certain of all), calomel, pink-root (spigelia), bark of 
pomegranate root, azedarach, chenopodium, cowhage (mncuiia), 
powder of tin, etc. [F. 20S,*i0l\*lQB\. 
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Infusion of senna and spigelia, half an ounce of each to a pint ; 
for an adult, a winglassful every morning before breakfast ; this is very 
popular in this country. Instead, may be given fluid extract of 
sptgelia and senna, a teaspoonful for a dose. As above said, santonin 
18 the most effectual of the vermicides or vermifuges. It requires 
care in its use, however; producing serious vomiting, prostration, and 
nenrons symptoms in over-dose. A child should not take more than 
half a ^rain of santonin once or twice daily ; an adult, from three to 
six grains. 

^MLohooephallUl ditpar. — This worm inhabits the large intestine. 
It has a length of an inch and a half to two inches. The head is 
atteauated or hair-like ; whence its name. The sexes are on different 
individuals. The trichocephalus is much less common than the lumbri- 
coid worm. 

Oxyuria vennictllaxifl {Ascaris vermicidaris) — White seat-ivorm. 
Of this the male is about a line (^V inch) and a half long ; the female, 
five or six lines. It is found in the rectum, generally of children ; 
sometimes in considerable numbers. They cause a great deal of 
itching; occasionally, other nervous irritation. Females may have 
them 6nd their way into the vagina ; more rarely, they get into the 
urethra. 

For the treatment of seat-worms, I know of nothing equal to sup- 
pontortes of santonin; made with cacao butter, three grains of the 
druff in each ; one to be introduced into the rectum every night [F. 
209L Other common remedies are, injections of lime-water, infusion 
of aloes, mercurial ointment, etc. 

Trichina spiralis. — Since 1822, when Tiedeman discovered it (Hil- 
ton, 1832), and especially since it was described by Owen in 1835, the 
disaecting room has furnished observers with specimens of this para- 
site, long supposed to be harmless. Zenker of Dresden first showed 
that, although a few trichinoe may be innocent, they sometimes abound 
to such an extent as to cause serious disease, and even to destroy life. 
8nch an affection is called trichinous disease, trichiniasis or trichi- 
nosis. It has occurred particularly often in Germany, where it has 
been recognized since 1860. In 1863, in a Prussian town, of 103 
persons in good health who dined together on a festive occasion, 
nearly all became ill from eating sausage made of the meat of an ill- 
conditioned pig; and quite a number died. Another outbreak, at 
Hedersleben, in 1865, caused 40 deaths in 300 cases. The first cases 
in America were reported by Dr. Schnetter of New York.* At 
Marion, Iowa, in 1866, nine cases occurred in one family, under the 
care of Dr. J. H. Wilson ; five died. In the same county, eating raw 
ham containing trichinae (as proved afterwards by examination) caused 
the disease in six children at the same time ; reported by Dr. Ristine. 
An examination of pork in Chicago by a committee of the Academy 
of Sciences of that city proved the existence of trichinae in 1 in 50 of 
the hogs inspected; some of their muscles containing from 10,000 
to 18,000 in a cnbic inch. Such animals are not themselves nearly 
always out of health. Cattle, also, are. to a less degree, subject to 
the same parasite. The meat of those so infected should of course 

■ Clymer, in Phil. ed. Aitken's Prootloe of MediQin^t ^c»\. V ^^.^V^. 
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not be used for food. In some German cities the bntcbers have 
microscopic examination made of the flesh of their animals. 

To the naked eye, the muscles of a trichinons animal present 
whitish dots, which a lens will show to be the capsules or c^Bts of 
immature trichinae. Those not encysted are invisible without a micro- 
scope. The capsule is hard and transparent; the worm is coikd 
spirally within it. Under the tongue is tne preferred place to searclt 
for the trichinae in the living animal ; a delicate harpoon being used. 

The trichina is a minute bi-sexual worm, reproducing in toe intes- 
tinal canal of animal^ or men ; the offspring then finding their way cot 
through the walls of the intestines to become finally encysted is tk 
muscles. The disease produced by them has two aistinct staffes: I 
that of the presence of the worms in the alimentary canal, and their 
multiplioation there ; 2. that of their migration to and location in the 
muscles. Of the first period, malaise, vomiting, and dianhoea are 
the leading symptoms. Of the second, fever, resembling typhoid, 
severe pains, with stiffness, in the muscles, and prostration. As the 
muscles of the larynx are often attacked, hoarseness is a common 
symptom. The complication of pneumonia is not infrequent The 
first stage above mentioned lasts about a week or less ; the second 
may terminate fatally within six days, but usually has a duration of 
from two to four or five weeks. 

We are not informed of any success with the treatment of trichi- 
niasis. Its prevention is always possible. Besides proper inspection 
of animals, every piece of meat which may be suspected mast be 
well cooked. Reliance cannot be had upon salting and smoking; at 
least unless they be very thoroughly done. 

Sclerostoma duodenale is common in Egypt and in parts of 
Europe. It exists in the small intestines, and causes a chlorosis-like 
anaemia. The worm is from a third to half an inch long. Its vermi- 
cide is said to be turpentine. 

Strongylns g^igas (Eudrongylvs gigas) inhabits the kidney. It is 
rare in man. 

Filaria medinensis (Dracunadus) or Guinea-worm lives in the 
subcutaneous tissue. It is common in the tropical regions of the old 
world. The female worm it is, that enters the skin of a human being, 
and develops, with its contained young, in a whipcord-like shape, to a 
length varying from six inches to four, five, or six feet, and a width 
of about one twelfth of an inch. A dozen or more of the worms maj 
exist upon the same person. The lower limbs are especially invaded 
by them ; but they can migrate almost all over the body. They evi- 
dently get into the legs and feet of those who bathe in shallow streams 
or ponds, or walk barefooted in damp and muddy places. An incnba- 
tion of a year or more is required for the development of the worm to 
a perceptible size. 

A characteristic vesicle appears, generally upon the lower part of 
the leg, when the worm matures. This bursts, emitting the yoong 
filariae ; a good deal of itching and irritation ensues, and sometimes 
ulceration. The natives often rid themselves of the worm by letting 
a stream of water run or pour for a time upon the leg. when it 
creeps partly out, they draw upon it until it is dislodged. 
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Parasitic animals living upon the surface of the body are (besides 
the «arcop^es], chiefly lioe, fleas, and ticks. The former are the head 
loK«e (pedicnlns capitis), body lou»t (p. corporis), and crab l(yvtAQ (p. 
pnbis). These are true insects, without wings. The preventive of 
tbem is cleanliness, with avoidance of contact with unclean persons. 
Their destruction must be accomplished either by assiduous search 
and slaughter, or by parasiticide lotions, ointments, or powders ; as, 
corrosive sublimate, cinnabar, pyrethrum, cocculus indicus, sulphur, 
carbolic acid, staphisagria, sabadilla, alcohol, essential oils [F. 210, 
211.212]. 

Two or three grains of corrosive sublimate dissolved in an ounce 
of water with a drachm or so of alcohol, will be as effectual as any of 
these. Powder or ointment of cocculus indicus is a good deal used. 
Theflea^owder of the East (quite useful in stupefying fleas in a bed, 
if sprinkled before lying down) is probably pyrethrum. 

licks belong with the arachnida of naturalists. People living in 
the country often have them to enter the skin from other animals or 
from plants ; e. a., the harvest-tick (leptus autumnalis). The irritation 
ifi moderate and local only. 

Pleas in most parts of the world produce only annoying bitesy larger 
and somewhat more inflamed than mosquito-bites. In Brazil and 
other parts of South America, the chigoe or jigger (pvlex penetrans)^ 
makes a more- permanent lodgment, and causes a very considerable 
irritation. 

POISOHS. 

A few memoranda upon the more common poisons may be con- 
venient here. Toxic agents are : 1. Irritant ; 2. Narcotic ; 3. Unclas- 
sified. 

britant or CorrosiYe Poisons.— 1. Acids; e, g„ sMmric, nitric^ 
chlorohydric, oxalic. For all but the last, any alkaline substance 
(carbonate of soda, potassa, magnesia, or lime ; or magnesia or lime 
alone) dissolved in or mixed with water, will be suitable as an antidote. 
Oxalic add should have lime-water freely used as its antidote. 2. 
Alkalies ; e, g„ caustic potassa, soda, strong solution of ammonia ; 
earths, baryta, lime. For these vinegar or lemon-juice will act anti- 
dotally, making neutral salts. Olive or castor ou will saponify the 
alkaline material, and thus render it innocent. 

3. CorrosiYe Sublimate. — For this, whites of eggs, or wheat flour 
mixed with water will be the best. 4. Arsenic. — Hydrated peroxide 
of iron has the reputation of being an almost certain antidote for the 
common arsenical compound, arsenious acid or white oxide of arsenic. 
It may be made fresh by adding a^ua ammonias to liquor ferri per- 
9ulphatis ; or a^ua ammonias to tincture of the chloride of iron. It 
is well for every physician to have a pint of each of the two first- 
named articles always within reach. The precipitated hydrate should 
be given promptly and freely. Some toxicologists regard magnesia 
as an almost equaUy reliable antidote for arsenic. 5. Sulphate of 
Copper ; Salts of Tin. — Whites of eggs, milk, or flour mixed ^ItU 
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water may be given freely. 6. Tartar Emetic. — ^Infhsioii of galls or 
oak bark, or tannic acid in solution, may be administered copiously. 
Afterwards, opiates, as paregoric, will help to compose the gtomach 
and bowels. 7. Acetate of Lead. — Sulphate of magnesia is antidoUl 
for this ; making the insoluble and inert sulphate of lead. 8. SoldlEte 
of Iron (green vitriol) ; Sulphate of Zinc (white vitriol). — Carbonate 
of soda is recommended for these ; copiously dilated. Flaxseed tea 
is a good diluent for any corrosive poison. 9. Nitrate of SilTCr.— 
Common salt is its antidote ; making chloride of silver, inert 10. 
Phosphorns. — A mustard emetic may be the first thing. In antf 
poisoning, not accompanied by vomiting as an effect, this will be 
proper. Magnesia and mucilaginous infusions may then be given, 
quickly and largely. 11. Iodine. — Starch neutralizes iodine; bat it 
will not neutralize iodide of potassium ; for which no strict chemical 
antidote is known. 12. Creasote. — Whites of eggs, or milk, or floor 
and water, will combine with it. But, while waiting for these, free 
draughts of water should be given. 

Narcotic Poisons.— Opinm. When this or any other such poison 
has been taken, if the patient can swallow, an emetic should be given; 
ten grains of sulphate of copper, twenty grains of sulphate of zinc, half 
a teaspoonful of powder of ipecacuanha, or a tablespoonfol of mustard; 
each dissolved or mixed in a large draught of warm water. Yomitiog 
must be insured by repeated doses. If swallowing be impossible, the 
stomach pump must be used ; introducing the flexible tnbe through the 
pharynx into the stomach, and washing it out by gently injecting, and 
then withdrawing, half a pint of water at a time by a syringe. 

If any antidote for opium or its alkaloids has given reason for con- 
fidence, it is belladonna. Facts fully warrant its administratioo. 
Twenty minims of tincture of belladonna may, in opiate narcotism, be 
given every hour. Strong coffee is an older remedy, upon a similar 
indication. To counteract the comatose tendency, also, cold water 
may be dashed or poured at intervals over the head and face ; strong 
sinapisms may be applied to the back, epigastrium, and limbs ; or the 
patient, if able, may be made to walk about ; or flagellation, with the 
hand or a wet towel, may be used for the same end. 

In the extremest cases, faradization may be used ; the interrupted 
current being applied to the spine and chest. Oalvano-puncture is 
justifiable if other meaus fail ; the fine needle being made to penetrate 
so as to reach the diaphragm, for the immediate stimulation of its 
muscular power. The needle for such a purpose should be of soft- 
tempered steel, platinized ; fine and sound, weU polished, three or fonr 
inches long, with a lance-shaped point. Artificial reapircUion is resorted 
to in some cases. (See Asphyxia,) 

Belladonna or atropia may be antagonized by opium, upon the same 

•kind of evidence as that just alluded to. The antidotal action is not 

'Chemical, but physiological. Stramonium (Jamestown weed) mast 

also stand in the same relation to opium ; and so must hyoacyamiU) 

perhaps in a less positive degree. 

Unclassified Poisons.— ftnssic Acid. For this no certain antidote 
exists ; and the arrest of life is so sudden as scarcely to allow its use, 
if we had one. T. and T. C. Smith, English chemists, assert that they 
have proved the following recipe to be antidotal for it : — 
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Take of tiqaor of perchloride of iron 57 minims ; protosnlphate of 
iron in crystals, pare, 25 grains ; as mach water as will make a solution 
of a proto-sesqni-salt of iron, measuring abont half an ounce. Dissolve, 
on the other hand, 77 grains of crystallized carbonate of soda in abont 
balf an onnce of water. These quantities destroy the poisonons action 
of between 100 and 200 drops of prassic acid, officinal strength, by 
giving first the one lianid, and then the other. For cyanide of'potai^ 
9ium the antidote is the same except that the solntion of proto-sesqui- 
Bait of iron is to be used without the soda solution ; the nydrocyanic 
acid having been already combined with an alkaline substance. The 
use of the soda would, however, not be injurious. The quantities 
given, as above, would decompose 35 grains of cyanide of potassium." 

Cold affusion, chlorine water , and ammonia are the older measures 
advised for prussic acid poisoning. 

Aconite, digitalis, hemlock, ergot, tobacco, lobelia, veratrum virid"*, 
aniline, atrymnia, poisonous fwngi, &c., have no known antidotes. 
Xmotics should be promptly given when any of them is known to have 
been taken. Castor oil is also recommended, especially for those least 
depressing in their action. Aconite, lobelia and tobacco are the most 
powerfully sedative. Animal charcoal Is advised, to absorb and render 
innoxious organic poisons in the stomach ; teaspoonful doses should 
be given, repeatedly. For the spasms caused by strychnia or 7inx 
vomica, inhalation of chloroform is thought to be beneficial. For to- 
bacco, lobelia, aconite, digitalis, or veratrun viride, taken poisonously, 
brandy or whisky as a stimulant would seem to be indicated. 

BITES OP SEBPEKTS. 

When a person is bitten by a venomous serpent, or by a rabid dog 
or other animal, the part should be, if accessible, at once suckt^ 
strongly with the mouth, to avoid loss of time. Wash it then 
thoroughly with hot water. Apply a cupping-glass for some minutes. 
Cauterize it with caustic potassa ; or, if practicable, excise the part 
bitten. Aqua ammonias is useful also as a local antidote' for snake- 
poison, and for that of venomous insects ; and so is fluid extract of 
serpentaria. 

Should symptoms of poisoning have already followed the bite of a 
rattlesnake, experience seems to countenance the antagonistic and 
supporting use of whisky. Cures are said to have occurred, in several 
instances, where the person bitten drank large amounts of this; intoxi- 
cation not being produced, on account of the counteracting impression 
of the poison upon the system. 

ASPHTXIA. 

Whether from drowning, breathiug coaWas in an unventilated 
apartment, or excessive inhalation of chloroform, &c., the treatment 
for suspended animation must be essentially the same in principle. 

' Bibron's antidote oonsists of bromine &ij88 ; iodide of potassinm, gr. y ; 
corrosive sublimate gr. j ; dilate albohol f 3xxx. Dose, f3j, in wine or brandy, 
p. r. n. 
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First, loosen eyerythiDg about the neck. Draw the tongne forward 
and clear the mouth. Laying the patient npon the back, let botk 
arms be raised (Sylvester) as far as possible above the head, and then 
brought down again ; this should be repeated at least twenty times t 
minute ; that is, faster than the ordinary rate of breathing. BiowiDf 
into the mouth or nostrils, with or without a trachea-tabe, is availabte 
sometimes, especially in a chUd ; at the same time, when oxygen gu 
can be obtained (as, of course, it very rarely can) , a jet of it may be 
used. 

Passing a vial of solution of ammonia at intervals under the nostrik 
will aid to excite the nerve^entres. Bubbing the limbs and trosk, 
vigorously, and chiefly tofvards the heart, to hurry the venous eiics- 
lation, is useful. So, also, is the application of mustard, or friction 
with red pepper and brandy or whisky. Hot bottles may be wpUed 
to the feet and legs. Excessive heat will not be expedient before 
respiration is established; but moderate warmth always promotas 
vitality. The expedient of applying a red hot iron, momentaiily, to 
the epigastrium or the back of the neck, for intensely stimulant enect, 
is not unreasonable in idea. Galvanism may be employed in any case 
of suspended animation. 



FORMULAS. 

Every physician should acquire such knowledge of the remedies he 
employs as to prescribe and combine them according to the indications 
of particular cases ; not by the routine of names of diseases ; and still 
less by fixed recipes or formula. While this is obvious, all routine 
being, as such, bad practice, a beginner may yet find advantage, and 
a practiticmer of experience may occasionally save time, by haviog 
some exemplars of prescriptions at hand for reference. A selection 
of such examples is therefore given. Many of the recipes are original, 
and all are carefully made ; the number being very much less ex- 
tended than it might easily have been, in accordance with the prind* 
pie above laid down. Those first given will for convenience, follow 
mainly the order of the diseases for which they are most likely to be 
required, as those diseases are treated of in Part II. of this volume. 

The doses in these prescriptions, unless otherwise stated, are in- 
tended for adults. To reduce the dose of any drug (except narcotics, 
and, perhaps, mercurials) according to the age of a child, the rule 
suffices, to divide the dose for an adult, in proportion to the number 
of years of the child's age, increased by 12. Thus, for a chUd of two 
years, the dose will be ^ (2 divided by 2 + 12) or ifth of that for an 
adult ; for a child of three years (3 divided by 3 -+- 12 = 15), ^*j or ith, 
&c. Opium and other narcotics act more powerfully, in proportion, 
upon children ; so that their dose should be reduced in a greater 
degree. Calomel and other mercurials do not so readily affect the 
glands, at least, in children, as in adults. 

Simplicity is made an especial aim in the following formulse; con- 
sidering, in this, the advantage rather of the tyro than of the practi- 
tioner of experience. 



VORMULJB. 869 



XEDICINES BEFEBSED TO IN PAST II. 

1. Solution of Tartar Emetic, 

R. — Tartrate of Antimony and Potassa, two grains ; Water, four flaid- 
ouDces ; dissolve. Take one or two teaspoonfnls every two, three, or 
four hoars. 

In active pneumoniaf pleurisy j severe bronchitis^ pericarditis^ etc. 

2. Quinine Solution, 

]^. — Sulphate of Quinine, half a draohm ; Aromatic Sulphurio Acid 
(elixir of vitriol), a flnidrachm and a half; Oil of Gloves, four drops ; 
Ifaoilage of Gam Arabic, a fluidounce ; Peppermint Water, enough to 
make in all four fluidounces ; mix. Take a teaspoonful or two every 
three or four hours, in asthenic pneumonia, low fevers , etc., as a supporting 
remedy ; larger doses, or the same at shorter intervals, for intermittent 
/ever, etc. 

3. Ammonia Mixture, 

R. — Carbonate of Ammonia, one drachm ; Mucilage of Gum Arabic, 
four fluidounces ; Orange-flower Water, or Peppermint Water, two fluid- 
ounces ; mix. Dose, a dessert-spoonful, or tablespoonful, every hour. 

In cases of general prostration ; typhoid pneumonia^ influenza of old 
people, etc. 

4. Nitrate of Potassa, 

R. — Nitrate of Potassa, two drachms; Powder of Gum Arabic, or 
White Sugar, two drachms ; divide into twelve papers. Take one every 
two or three hours. 

In mild pneumonia, bronchitis^ etc. 

5. Wine of Ipecacuanha, 

B. — Wine of Ipecacuanha, half a fluidounce. Take twenty drops 
every two or three hours, in a tablespoonful of water. 
In tonsillitis, erysipelas, etc. 

6. Calomel, Ipecacuanha, and Nitre, 

R. — Calomel and Ipecacuanha Powder, each six grains; Nitrate of 
Potassa, half a drachm, or a draohm ; mix, and divide into twelve pow- 
ders. Take one powder every three hours. 

In pneumonia, pleurisy, etc. 

7. Solution of Acetate of Ammonia, 

Dissolve two scruples of Carbonate of Ammonia in four fluidounces of 
Water, and add pure Vinegar, slowly, until it ceases to effervesce. This 
will substitute the '' liquor ammonisB acetatis" or spiritus Mindereri. 
Dose, a dessert-spoonful, or a tablespoonful, with as much of water, 
every two or three hours ; in any febrile affection where purging is not 
desirable, as a diaphoretic. 
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8. Acetate of Potasna. 

^ . — Acetate of Potassa, five drachms and a half; Sweet Spirits of Nitre, 
two fluidrachms ; Water, enough to make eight fluidoaDces ; dissolve. 
Take a tablespoonfal every three or four hours. 

In feeble cages of pne^fnonia, instead of tartar emeiic ; aUOf as dhtretk^ 
in pleuritic effusion, etc 

9. Calomel, Opium, and Tartar Emetic, 

B- — Calomel, six grains ; Opium, three to six grains ; Tartar Bmetie, 
a grain and a half; mii^, and divide into twelve powders. Take one 
every three or four hours, in water. 

In acute pleurisy, 

10. Squills and Digitalis, 

B. — Powder of Squills, half a drachm ; Powder of Digitalis, eight t« 
sixteen grains ; mix, and divide into sixteen pills. Take one thrioe 
daily. 

In pleuritic effusion, 

11. Compound Spirits of Juniper, 

R. — Compound Spirit of Juniper, two flnidounces. Take one or twf 
teaspoonfuls thrioe daily, in a wineglassful of water. 

As diuretic, in pleuritic effusion, etc. ; especially in feeble cases, 

12. Juniper Infusion and Cream of Tartar, 

B. — ^Bruised Juniper Berries, one ounce ; infuse for two hours in a piot 
of hot water ; pour off, and add a tablespoonful or two of Bitartrate of 
Potassa. Stir and drink in portions through the day. 

In dropsical effusion of any kind, 

13. Squills, Nitre, and Digitalis, 

B* — Nitrate of Potassa, two drachms ; Oxymel of Squills, a flaid- 
ounce ; Tincture of Digitalis, half a fluidrachm ; Vinegar, a tablespoonfal; 
Sugar and Gum Arabic, each two drachms ; Water enough to mi&e in all 
six fluidounces ; mix. Take a tablespoonful every three hours. 

In acute bronchitis, influenza, etc. 

14. Squills and Tartew Emetic, 

^. — Tartar Emetic, one grain ; Syrup of Squills, four ounces ; mix* 
Take a teaspoonfnl every three or four hours. 
In bronchitis, with dry cough. 

15. Squills and Paregoric, 

B* — Syrup of Squills, three fluidounces; Paregorio (Camphorated 
Tincture of Opium), one flaidounce ; mix. Take a teaspoouful thnie 
or four times daily ; or two teaspoonfuls at night. 

In bronchitis or influenza, after loosening the cough. 
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16; Muriate of Ammonia. 

9. — ^Muriate of Ammonlia, three drachms ; Mucilage of Ghim Arabic, 
four flaidounces ; mix. Take a tablespoonftil four times daily. 
In chronic bronchitis, 

17* Copaiba Mixture, 

^. — Balsam of Copaiba, three fluidraohms ; Componnd Spirit of 
Lavender, two flaidraohms ; White Sugar and Gum Arabic, each two 
4faohm» ; Water, enough to make six fluidoum^es ; mix. Ti^e a table- 
spoonful thrice daily. 

18. Lobelia and Ipecacuanha, 

^. — ^Tincture of Lobelia, and Wine of Ipecacuanha, each half a fluid- 
ounce ; mix. Take one half teaspoonful every half hour until expectora- 
tion or nausea occurs. 

In asthma, 

19. Musk Mixture, 

^. — ^Mnsk, two scruples ; Syrup of Orange, one fluidounce ; Mucilage 
of Oum Arabic, three fluidounoes ; mix. Take a tablespoonful every 
two or three hours. 

In spasmodic cough of any kind; or other spasmodic affections, 

20. Hydrocyanic Acid, 

^. — Dilute Hydrocyanic Acid, sixteen drops ; Syrup of Wild Cherry, 
and Camphor Water, each one fluidounce ; mix. Dose, a teaspoonful 
every two or three hours. 

In violent, troublesome cough, 

21. Nitromuriatic Acid, 

^. — Nitromuriatic Acid, half a fluidounce (or. Nitric Acid, one flui- 
draohm and a half; Muriatic Acid, two and a half fluidrachms). Take 
three or four drops twice or thrice daily, with water, in a glass. 

In general or gastric debility, chronic or subacute jctundice, etc. 

22. Bromide of Potassium, 

^. — Bromide of Potassium, half an ounce ; Peppermint or Cinnamon 
Water, or Pure Water, six fluidounoes. Dose, from a dessert-spoonful 
to a tablespoonful. 

In insomnia, hysteria, spermatorrhoea, etc. 

23. Citrate of Iron, 

^. — Citrate of Iron, two drachms ; Orange>flower Water, five ounces 
and a half ; Simple Syrup, half an ounce. Take from a teaspoonful to 
a tablespoonful thrice daily, before or after meals. 

/or ancemic children. 



24. Ipecacuanha and Alum. 

^. — Powder of Ipecac, and Powder of Alum, each half a teaspoonful 
mix with water. Repeat in ten minutes if it does not vomit. 
In threatening croup. 
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25. Calomel and Nitrate of Potassa. 

]^. — Calomel, six to twelve grains ; Nitrate of Potassa, one drachm; 
Sagar, one scrapie ; mix, and divide into twelve powders. Take one 
every three hoars. 

In inflammatory croup, 

26. Nitrate of Silver Solution. 

]^. — Nitrate of Silver, five to ten grains; Rose-water, or Distilled 
Water, half a fluidoance ; dissolve. Applj with camel's hair pencil to 
the throat, in membranous croup^ or scarlet fever, 

27* Tinctttre of Aconite Root. 

^. — Saturated Tinctare of Aconite Root, one teaspoonfol. To be 
rubbed gently into the skin, in neuralgia, 

28. Chloroform Liniment, 

^. — Chloroform, three flnidounces ; Olive Oil, foar flnidonnces; mix. 
Pure chloroform^ prevented from evaporating by oiled silk, or a wttdi 
glass, acts as a strong rubefacient ; burning like mustard. 

29. Ointment of Veratria, 

R. — ^Veratria, ten to twenty grains ; Pure Lard, one ounce ; mix. 
In severe neuralgia ; applied to the part. 

30. Cod-Liver Oil, 

^, — Cod-Liver Oil, Syrup of Ginger, and Mucilage of Gum Anbie, 
each two fluidounces ; Oil of Cloves, six drops ; mix. Take a table- 
spoonful three or four times daily. 

In uHisting diseases, 

31. Cod-Liver Oil and Glycerin, 

]^. — Cod-Liver Oil and Glycerin, each two fluidounces ; Gum Arable, 
two drachms ; Oil of Bitter Almonds, two drops ; Oil of Cloves, twelve 
drops, l^ake a tablespoonful thrice daily. 

32. Cod-Liver Oil, Glycerin, Iron^ and Quinine, 

^. — Take of Citrate of Ammonia, Iron, and Quinine, ten grains; Cod- 
Liver Oil and Glycerin, each two fluidounces ; mix. 
Dose, a tablespoonful, 

33. Iodide of Iron, 

^. — Liquor of the Iodide of Iron, half a fluidounoe. Take twelve to 
twenty drops, in water, thrice daily. 
In ancemia, scrofula, etc. 

34. Tincture of Nux Vomica, 

^. — Tincture of Nux Vomica, half a fluidounce. Take from ten to 
thirty drops, thrice daily. 

In nervous debility, aggravated d^spepsia^ etc. 
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35. Wild Cherry and Lactucarium. 

^. — BjTUp of Wild Cherry, and Sjrup of Laotacariam, eaoli two fluid- 
ounces ; mix. Take a dessert-spoonfal or two, at night, or one or two 
teaspoonfols in the daytime. 

Infrequent and troublesome cough ; as in phthisis, 

86. Hoffmann's Anodyne^ Squills^ and Morphia, 

B. — Symp of Squills, a fluidounoe and a half; Hoffmann's Anodjne 
(Compound Spirit of Ether) and Solution of Morphia (one grain in the 
ounce) each a fluidounce ; Camphor Water and Mucilage Gum Arabic, of 
each a fluidounoe and a quarter ; mix. Dose, from a teaspoonful to a 
tablespoonful. 

In troublesome coughs. 

37. Carbonate of Potassa and Nitre. 

R. — Carbonate of Potassa and Nitrate of Potassa, each two drachms 
and a half ; Water, eight fluidounces ; dissolve. Take a tablespoonful 
thrice daily. 

In gouty attacks, 

38. Digitalis, Squills, ^c, 

B.. — Citrate of Potassa, two hundred grains ; Tincture of Squills, two 
fluidraohms ; Wine of Colchicum Root, one fluidrachm ; Liquor of Acetate 
of Ammonia, two fluidrachms ; Infusion of Digitalis, two fluidounces ; 
Peppermint Water, enough to make eight fluidounces ; mix. Take half 
a wineglassful thrice daily. 

In dropsical effusions, 

39. Cream of Tartar and Dandelion, 

B. — ^Take of Bitartrate of Potassa, an ounce ; Extract of Taraxacum, 
half a drachm ; Decoction of Taraxacum, eight fluidounces ; mix. Take 
half a wineglassful two or three times dually. 

In dropsy or Jaundice, 

40. Cider Mixture. 

B* — Bruised Juniper Berries, Mustard Seed, and Ginger, each half an 
ounce ; Bruised Horseradish and Parsley Root, each an ounce ; sound 
old Cider, a quart ; infuse. Dose, a wineglassful thrice daily. 

In dropsy, 

41. Acetate of Lead Pills, 

B* — Acetate of Lead, half a drachm ; Opium, five grains ; Conserve 
of Roses, or Crumb of Bread, a sufficient quantity; mix, and divide 
into twenty pills. Take one thrice daily. 

In hypertrophy of the heart, 

42. Digitalis, 

B* — Powder of Digitalis, twelve grains; divide into twelve pills* 
Take one thrice daily. 

In cases of over-rapid action of the heart, 
32 
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48. Digitalis. 

H* — Tincture of Digitalis, half a flaidoance. Take ten drops thrice 
daily, in water. 
As above, 

44. Veratrum Viride, 

R. — Norwood's Tincture of Veratrum Viride, half a fluidounce. 
Take from two to five drops every three or four hours. If nausea or 
prostration follow, withdraw it or diminish the dose. 

In hypertrophy of the heart and inflammatory fever, 

45. Colchicum and Magnesia. 

R. — Wine of Colchicum Root, one fiuidrachm; Husband's Magnesia, 
one drachm ; Peppermint Water, four fluidounces ; mix. Take a table- 
spoonful thrice daily. 

In gout and gouty rheumatism, 

46. Colchicum and Alkalies, 

R. — Wine of Colchicum Root, one fiuidrachm ; Bicarbonate of Potassa 
and Rochelle Salts, each two drachms and a half; Peppermint Water, 
four fiuidounces ; mix. Take a tablespoonful thrice daily. 

In gout and gouty rheumatism, 

47. Hojffmann*s Anodyne, Ammonia, and Soda, 

R. — Bicarbonate of Soda, four scruples ; Aromatic Spirit of Ammonia, 
one fiuidrachm ; Compound Spirit of Ether, one fluidounce ; Compound 
Tincture of Cardamom, three fiuidrachms ; Camphor Water and Muci- 
lage of Gum Arabic, each a fiuidounce aud a quarter ; mix. Take a 
dessert- spoonful or tablespoonful at once. 

In angina pectoris, or gout of the stomach or heart, 

48. Warner^ Cordial and Laudanum, 

R.— ;:Tincture of Rhubarb and Senna, a fiuidounce and a half; S/rnp 
of Ginger, three fiuidrachms ; Laudanum, one fiuidrachm ; mix. Take 
a teaspoonful at once, iu hot water. 

In angina pectoris, or spasmodic gout, 

49. Chloroform, Hoffmann^ Anodyne, Sfc, 

R. — Chloroform and Aromatic Spirit of Ammonia, each two flo'* 
drachms ; Hoffmann's Anodyne and Paregoric, each half an ounce ; Mu- 
cilage of Gum Arabic, half an ounce ; mix. Take a teaspoonful at once. 

In angina pectoris, retrocedent gout, ^c, 

50. Glycerin and Rose- Water, 

R. — Glycerin, one part ; Rose-water, five parts ; mix. Use as a lotion 
for the skin, or a mouth-wash. 

' 51. Prepared Chalk and Gum Arabic, 

R . — Equal parts of finely powdered prepared chalk, and powder of 
Qnm Arabic ; mix. 
Apply to ulcerated places in the moulK. 
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52. Borax J Myrrh , ^c, 

R. — Biboraie of Soda, two draohms ; Powdered Mjrrh, one drachm ; 
Water, six flaidonnoes ; mix. 
Use as mouth-wcLsh. 

53. Sulphate of Zinc and Rose- Water. 

R. — Sulphate of Zino, from two to ten or twenty grains ; Rose-water, 
a flnidounce ; dissolve. 

Use cu mouth-washf with care^ in severe cases. 

54. Chlorate of Potassa, 

R. — Chlorate of Potassa, half an ounce ; Water, six fluidonnces ; 
dissolve. Take a tablespoonfnl every three or four hours. 
In ulceration of the mouth or throat, diphtheria, etc. 

55. Muriatic Acid and lionet/. 

R. — One part of Muriatic Acid and two parts of Honey ; mix. To be 
applied to the throat in diphtheria, with a soft sponge, firmly fastened 
to a (probang) piece of whalebone. 

In diphtheria, 

56. Tincture of Chloride of Iron. 

R. — ^Tincture of Chloride of Iron, half a fluidounce. Take from ten 
to thirty drops thrice daily, in water. 

In anosmia, diphtheria^ menorrhagia, leucorrhcea, asthenic erysipelas, etc. 

57. Chlorinated SocFa and Glycerin. 

]^. — Labarraque's Solution of Chlorinated Soda, one fluidrachm 
Bower's Glycerin, and Water, each two fluidounces ; mix. 
Use as mouth-wash, in gangrasna oris. 

58. Creosote and Glycerin. 

R. — Creasote, two or three drops ; Bower's Glycerin, and Water, each 
half a fluidounce ; mix. 

Use as mouth-wash, in cancrum or gangrcena oris, or severe aphthas or 
thrush. 

59. Alum, Brandy, and Water. 

R. — Alum one drachm, dissolve in six fluidounces of water ; add two 
fluidounces of brandy. 

To wash the mouth in salivation. 

60. Tannic Acid Solution, 

^. — Tannin, ten to thirty grains ; Water, a flnidounce; dissolve. 
To be applied with a hair-pencil^ to enlarged tonsils, etc. 

61 . Iodide of Potassium. 

R. — Iodide of Potassium, one to two draohms ; Cinnamon or Pepper- 
mint Water, six fluidounces ; dissolve. Take a tablespoouful thrice 
daily. 

As alterative in syphilitic rheumatism, and in many other affections. 
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62. Nitrateof Silver puis. 

]^. — Nitrate of Silver, five grains; Opiam, two grains and a half; 
mix, and divide into twenty pills. Take one thrice daily. 
In chronic gastritis. 

63. Subnitrate of Bismuth, 

B* — Subnitrate of Bismath, one to three drachms ; divide into tirelTe 
powders. Take one three or four times daily, in water. 
In gastric or intestinal irritation, 

64. Lime-water and MUh. 

Mix together eqnal parts of clear Lime-water and good Milk. Take a 
dessert-spoonfal or tablespoonfal of the mixture at onoe. 

To check vomiting, or give nourishment when the stomach is irritable, 

65. Effervescing Draught, 

Dissolve two drachms and a half of Bicarbonate of Potassa in four 
flnidonnces of Water. Pour ont, for administration, a tablespooDfol di 
this solution, and add to it a tablespoonful of water. Then add a table- 
spoonful of fresh Lemon-juice ; or of a solution containing two drachms 
of Citric Acid in four fluidounces of Water. 

In fever, with irritability of stomach; also, in sea-sickness, 

66. Cardamom and Potassa Mixture, 

R. — Bicarbonate of Potassa, one drachm ; Compound Unoture of Car- 
damom, a fluidounce ; Syrup of Ginger, two fluidrachms ; Orange- 
flower Water, enough to make four fluidounces ; mix. Take a dess^t- 
spoonful at once. 

To relieve nausea and vomiting, 

67. Ammonia, Soda, and Morphia, 

B. — Bicarbonate of Soda, four scruples ; Aromatic Spirit of Ammonia, 
one fluidrachm ; Solution of Morphia, two fluidrachms ; Cinnamon 
Water, enough to make four fluidounces. Take one or two teaspoon- 
fuls at once. 

For vomiting. 

68. Crecuote, Soda, and Morphia, 

B . — Creasote, eight drops ; Bichlorate of Soda, one draohm ; Solntion 
of Morphia, a fluidrachm and a half; Peppermint Water, enoagh to 
make four fluidounces ; mix. Take one or two teaspoonfuls at once. 

For vomiting, 

69. Calomel Powders, 

B . — Calomel, two grains ; divide into eight powders. Take one evoT 
two hours. 
For vomiting, 

70. Spice Poultice, 

R. — Of Powdered Cloves, Ginger, and Cinnamon, each one or two tea- 
spoonfuls ; Wheat Flour, a tablesponful ; Brandy, enoagh to make a 
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mass moist enongb to spread upoD thin, soft flaiinel. Doable the flannel 
over it, and applj it to the abdomen. j 

In obstinate vomiting^ etc. 

71. Nux Vomica^ Iron, and Quinine, 

R. — Pill of Carbonate of Iron. (Valleix's Mass), two scruples (or, 
Quevenne's Metallic Iron, per hydrogen, one scruple) ; Sulphate of 
Qainia, one scruple ; Alcohplic Extract of Nux Vomica, five grains ; mix, 
and divide into twenty pills. Take one thrice daily. 

In prolonged atonic dyspepsia, general debility, or ganglionic cachexia. 

72. Tincture of Gentian and Rhubarb, 

^. — Compound Tincture of Gentian, and Tincture of Rhubarb, each 
two fluidounces ; mix. Take two teaspoonfuls before each meal. 
Tn dyspepsia, 

73. Gentian and Rhubarb Pills. 

R. — Extract of Gentian, and Powder of Rhubarb Root, each half a 
drachm ; mix and divide into twenty pills. Take one or two thrice 
daily. 

In dyspepsia, flatulence, or tendency to colic. 

74. Gentian, Rhubarb, and Blue Mtisa, 

Q. — Extract of Gentian, and Powder of Rhubarb, eadi half a drachm ; 
Blue Mass, four grains ; mix and divide into twenty pills. Take one 
three or four times daily, for a few days. 

To prevent recurring bilious colic or sick headache, 

75. Rhubarb Pills, 

Q. — Rhubarb Root, and Castile Soap, each half a drachm ; Oil of 
Anise, four drops ; mix, and divide into twenty pills. Take one or two 
as required. 

For slight constipation. 

76. Rhubarb and Colocynth, 

■^. — Rhubarb, and Compound Extract of Colocynth, each half a drachm ; 
mix, and divide into twenty pills. Take one or two as required, 
/or constipation, 

77. Rhubarb and Aloes, ^c. 

'^. — Rhubarb, two scruples ; Aloes, one scruple ; Extract of Nux 
Vomica, four grains ; mix, and divide into twenty pills. Take one as 
required. 

For obstinate constipation. 

78. Carminative Mixture. 

^. — Bicarbonate of Soda, one drachm ; Compound Tincture of Carda- 
mom, one fluidounce ; Spirit of Camphor, one tluidrachm (or. Paregoric, 
half a fluidounce) ; Spiced Syrup of Rhubarb, half a fluidounce ; 
Peppermint Water, enough to make four fluidounces. Take a teaspoou- 
fal at once. 

32* 
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79. Oil of Cajuput, 

'Qi, — Oil of Cajnpnt, half a flaidraohm ; Gomponnd Spirit of Lavender, 
half a flnidounce ; Syrup of Ginger, two flaidrachms ; Mucilage of Gam 
Arabic, enoagh to make two fluidoimoes. Take a dessert-spoonful at 
ODce* 

For flatulent pain in the bowels, 

80. Ammonia-ferric Alum, 

B. — Ammonio-ferric Alam, two somplee ; Cinnamon Water, four finid 
ounces ; dissolre. Take a tablespoonfal everj two or three hoars. 
An excellent tonic astringent, 

81. Creosote Pills. 

]^. — Creasote, twenty drops ; Conserve of Roses (or Extract of Gentian), 
one drachm ; mix, and divide into twenty pills. Take one every two, 
three, or four hours. 

As astringent^ in hoimatemesis, ulcer of stomach, etc* 

82. Podophyllum^ etc, 

^. — Resin of Podophyllum, two grains ; Fluid Extract of Rhnbarb 
and Fluid Extract of Senna, each a flnidounce ; Oil of Cloves, foar drops; 
Syrup of Ginger, half a flnidounce ; Mucilage of Gum Arabic, enoagh to 
make four flaidounces. Dose for an adult, a tablespoonful. 

For constipation, 

83. Suppository of Soap, 

Cut a piece of good Yellow Soap to the shai>e, and rather less tlian 
the size, of the last joint of the little flnger. Dip it in Castor Oil, Olive 
Oil, or Lard, and introduce it within the rectum. 

To act upon the bowels, instead of an enema, 

84. Nux Vomica, Colocynth, and Soap, 

^. — Compound Extract of Colocynth and White Soap, each half a 
drachm ; Extract of Nux Vomica, five grains ; mix, and divide into 
twenty pills. Take one night and morning. 

For torpor of the bowels, 

85. Aloes, Rhubarb, and Belladonna, 

^. — Rhubarb and Aloes, each half a drachm; Extract of Belladonna, 
three grains ; Oil of Cloves, three drops ; mix, and divide into twent/ 
pills. Take one twice daily. 

For habitual constipation, 

86. Calomel and Opium Pills, 

1$. — Calomel and Opium, each six grains ; mix, and divide into twelve 
pills. Take one every two, three, or four hours. 
In peritonitis, bilious colic, etc. 

87. Pills of Opium and Ipecacuanha, 

^. — Powder of Opium and Powder of Ipecacuanha, each six giaiofl i 
mix, and divide into twelve pills. Take' one every three hoars. 
In typhlitis. 
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88. Cerate of Carbonate of Lead* 

R. — Carbonate of Lead, two drachms ; Simple Cerate, one onnoe ; mix. 
I^or external use, in chronic ophthalmia^ periostitis^ haimorrhoids, etc. 

89. Aromatics, etc^/or Colic, 

^. — Aromatic Spirit of Ammonia and Spirit of Camphor, each a flui- 
draohm ; Tincture of Ginger, two fluidrachms ; Bicarbonate of Soda, four 
Bcmples ; Peppermint Water, enough to make four fluidoances. Dose, 
a tablespoonfal. 

90. Carminative Anodyne. 

^. — Spiced Syrup of Rhubarb, Compound Tincture of Cardamom, 
Paregoric, and Cinnamon Water, each a fluidounoe ; mix. Dose, from 
a dessert-spoonful to a tablespoonfnl. 

For crapulent colic, 

91. Chloroform Mixture* 

B. — Chloroform, a flnidounce ; Camphor Water, Peppermint Water, 
and Mucilage of Gum Arabic, each a fluidounoe ; mix. Dose, from a 
teaspoonful to a tablespoonfnl, repeated cautiously. 

For coliCf etc. 

92. Chloroform Paregoric — No. 1. 

9. — Chloroform, Laudanum, Spirit of Camphor, and Aromatic Spirit 
of Ammonia, each a fluidrachm and a half ; Creasote, three drops ; Oil 
of Cinnamon, eight drops ; Alcohol, two fluidrachms ; mix. Dose, from 
ten drops to half a teaspoonful, in water. 

In cholera, 

93. Chloroform Paregoric — No, 2. 

B* — Chloroform, two fluidrachms ; Spirit of Camphor, a fluidrachm 
and a half; Laudanum, a fluidrachm; Oil of Cinnamon, five drops; 
Alcohol, three and a half fluidrachms ; mix. Dose, ten drops to half a 
teaspoonful, in water. 

94. Carminative for Infants. 

B. — Bicarbonate of Soda, half a drachm ; Aromatic Spirit of Ammonia, 
half a fluidrachm ; Solution of Morphia, half a fluidrachm ; Syrup of 
Ginger, half a flnidounce ; Camphor Water, enough to make two fluid- 
ounces ; mix. Dose, a teaspoonful, repeated if necessary. 

In colic. 

95. Podophyllum, Rhubarb, etc* 

9. — Resin of Podophyllum, one grain ; Simple Syrup of Rhubarb, a 
flaidonnce ; Oil of Fennel, one drop ; mix. Dose, ten drops to a tea- 
spoonful. 

For constipation in infants, 

96. Castor Oil and Spiced Syrup of Rhubarb, 

Mix one table8x>oonful of Castor Oil thoroughly with two tablespoon- 
fols of Spiced Syrup of Rhubarb ; and administer it immediately after 
mixture. This is the least disagreeable way of taking castor oil. 
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97. Castor Oil and Laudanum. 

To the above prescription, add ten, twenty, or thirty drops of Landtom 
Useful in incipient acute dysentery, 

98. Assafoctida Mixture, 

^. — Rub one drachm of Assafoetida gradually with four onnoeill 
Water, until thoroughly mixed. Then add two fluidounces of Syrap if 
Ginger. 

Dose for a child ^ a teaspoonfuL 

99. Magnesia and Ammonia Mixture, 

]^. — Best Magnesia (Husband's or Ellis'), a drachm ; Aromatic SpM 
of Ammonia, a fluidrachm ; Peppermint Water, four fluidounces ; nil. 
To be shaken before administration. Take a teaspoonful ereiy kiK 
hour. 

In common summer cholera morbus. 

Half a fluidounce of Paregoric may be added to the above, if ibm't 
much purging. 

100. Chloroform and Camphor, 

^. — Chloroform, half a troyounce ; Camphor, one draohm ; the joltrf 
one Egg ; Water, six fluidounces. Rub the yolk in a mortar, first bf 
itself, then with the Camphor, previously dissolved in the Chlorofonii 
and lastly, with the Water, gradually added. This is the " Miztan i 
Chloroform" of the United States Pharmacopoeia. 

Dose^ from a teaspoonful to a tablespoonful. 

101. Spiced Rhubarb and Magnesia, 

]^. — Spiced Syrup of Rhubarb, half a fluidounce; Magnesia (Has- 
band's), fifteen grains ; Cinnamon Water and Camphor Water, each two 
fluidrachms ; mix. Take in two doses, three hours apart. 

At a corrective in slight diarrhoea, 

102. Chalk Mixture. 

^. — Prepared Chalk, two drachms ; White Sugar and Oum Arabtei 
each a draohm and a half; Tincture of Kino, two fluidrachms and a batf; 
Laudanum, twenty to forty drops ; Peppermint Water, enough to mikt 
six fluidounces ; mix. Dose, a tablespoonful. 

In diarrhoea. 

103. Camphor Mixture, 

^. — Compound Spirits of Lavender, a flnidoiinoe ; Spirit of CanphH^ 
flnidraohm ; Laudanum, half a fluidrachm ; Sugar And Qnm AfiM% 
a drachm and a half ; Cinnamon' Water, enough to mako abc Uki 
mix. Dose, a tablespoonful onoe in three homs. 
lis diarrhaa, 

104. Lead and Morphia IfSsfMre* 

!•— Acetate of Lead, eight to sixteen grains ; Aoetate 
in; Gum Arabic, two drachms; Cinnamon Water,' 

fluidounces ; mix. Take a teaspoonfid tiwnj 

ohMtinate diarrhoea. 
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105. Catechu and Paregoric. 

^. — Tincture of Catechn and Paregoric, each half a flnidonnce ; mix. 
Take a teaspoonfal every three or four hours. 
In severe diarrhoea. 

106. Tannic Acid and Opium. 

^. — Tannic Acid, thirty-six grains ; Powder of Opinm, three to four 
grains ; mix, and divide into twelve pills. Take one every three or four 
hours. 

To check diarrhoea^ 

107. Calomel, Soda, and Ginger* 

J^. — Calomel, two grains ; Bicarbonate of Soda, one scruple ; Powder 
of Ginger, twelve grains ; mix, and divide into twelve powders. Give 
one three or four times daily. 

In incipient cholera infantum. 

108. Mercury with Chalk, and Cinnamon, 

^. — ^Mercury with Chalk, and Powder of Cinnamon, each twelve 
grains ; mix, and divide into twelve powders. Give one thrice daily. 
In the early stage of cholera infantum. 

109. Ammonia, Rhubarb, and Paregoric. 

^. — ^Aromatic Spirit of Ammonia, twenty-five drops ; Paregoric, half a 
fluidraohm to a fluidraohm ; Spiced Syrup of Rhubarb, a fluidounce ; 
Peppermint Water, enough to make two fluidounces ; mix. Give a tea- 
spoonful every three hours. 

In cholera infantum, 

110. Rhatany and Paregoric, 

^. — Tincture of Krameria and Paregoric, each a fluidraohm ; Sugar 
and Gum Arabic, each half a drachm ; Cinnamon Water, diluted, enough 
to make two fluidounces ; mix. Give a teaspoonful every two, three^ or 
four hours. 

To check the diarrhoea of cholera infantum. 

111. Blue Mass and Ipecacuanha, 

^. — Blue Mass, twelve grains ; Powder of Ipecacuanha, six to twelve 
grains ;^mix, and divide into twelve {nils. Take one every three hours. 
In incipient dysentery, 

112. Blue Mass, Ipecacuanha, and Camphor. 

^. — Blue Mass, eight grains; Ipecacuanha, six grains; Camphor, 
twelve grains ; mix, and divide into twelve pills. Take one every 
three hours. 

In the early stage of dysentery. 
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113. Camphor^ Ipecac*, and Opium. 

]^. — ^Camphor, eighteen grains ; Ipecacuanha, six grains ; Opium, three 
to six grains ; mix, and divide into twelve pills.* Take one every three 
or four hours. 

In dyieniery, 

114. Acetate of Lead and Opium Pills. 

]^. — Acetate of Lead, twelve to twentj-foor grains; Opium, three to 
twelve grains ; mix, and divide into twelve pills. Take one every three 
or four hours. 

In dysentery. 

115. Enema of Laudanum and Starch. 

Prepare half an ounoe of Starch, thin enough to be drawn into a small 
syringe ; add from twenty to sixty or more droi>s of Laudanum, accord- 
ing to the case ; mix, and inject into the bowel. 

In severe dysentery , retention of urine, very painful hcemorrhoids, etc. 

116. Enema of Sulphate of Zinc and Laudanum. 

To four fluidounces of Flaxseed Tea, made without boiling, add forty 
drops of Laudanum, and from four to ten grains of Sulphate of Zinc ; 
mix, and inject into the rectum. 

In obstinate chronic dysentery. 

117. Quinine, Ipecac, Camphor, and Opium. 

R. — Quinine, one scruple ; Camphor, two scruples ; Ipecacuanha, fire 
grains ; Opium, ten grains ; mix, and divide into twenty powders (or 
pills). Take one every three or four hours. 

In asthenic, malarious dysentery. 

118. Ointment of Galls and Opium. 

;^. — Powder of Galls, two drachms; Opium, ten grains; Lard, one 
ounce ; mix. Apply as ointment. 
For piles. 

119. Spermaceti Ointment and Opium. 

R. — Ointment of Spermaceti, Ointment of Rose Water (Cold Cream) 
or Glyceramyl, an ounce ; Opium, ten grains ; mix. To be used as 
ointment. 

For piles. 

120. Belladonna Ointment. 

R. — Extract of Belladonna, a drachm ; Spermaceti Ointment, an ounce; 
mix. Use as ointment. 
For painful piles. 

121. Tannic Acid Wash. 

R. — Tannic Acid, twenty to thirty grains; Water, six fluidounces; 
dissolve. To be injected into the rectum (cooled with ice) for bleeding 
piles. 
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122. Soda and Sweet Spirits of Nitre. 

B. — Bicarbonate of Soda, three drachms ; Sweet Spirit of Nitre, six 
fluidraohms ; Peppermint Water, enoagh to make six fluidoances ; dis- 
solve. Take a tablespoonfal three or four times daily. 

In uric acid gravel, 

123. Benzoic Acid and Soda. 

R. — Bicarbonate of Soda, two drachms ; Phosphate of Soda, half an 
ounce ; Benzoic Acid and Qum Arabic, each two drachms; Sweet Spirit 
of Nitre, half a flaidounce ; Peppermint Water, enough to make six fluid- 
ounces ; mix. Take from a teaspoonful to a tablespoonful, occasionally. 

In gravel, 

124. Opium Suppositories. 

B . — Opium, one or two grains ; Cacao (Cocoa) Butter, a sufficient 
quantity ; mix, and introduce into the rectum. 

For painful hcemorrhoids, dysmenorrhea^ irritation of the bladder, etc. 

125. Belladonna Suppositories. 

B- — Extract of Belladonna, one to four grains ; Cacao Butter, a suffi- 
cient quantity ; mix, and introduce into the bowel. 
For painful haemorrhoids, etc. 

126. Benzoic Acid. 

B* — Benzoic Acid, two drachms ; Cinnamon Water, six fluidounces; 
dissolve. Take a tablespoonful thrice daily. 

In irritation of the bladder, incontinence of urine, etc. 

127. Croton Oil. 

B* — Croton Oil, four drops ; Crumb of Bread or Conserve of Roses, a 
sufficient quantity to make four pills ; mix, and divide. Take one every 
four hours, until they operate. 

As a powerful cathartic, in rare cases. 

128. Lead-water for the Eyelids, 

To a fluidounce of pure River or Spring Water, add one drop of Gou- 
lard's Extract of Subacetate of Lead. Apply this with a camels hair 
pencil, to the outside of the lids, frequently. 

129. Alum Eye-water. 

]^. — Two to four grains of Alum; Water, one fluidounce; dissolve. 
Drop into the eye from a quill, or a hair pencil, once or twice daily. 

130. Collyrium (f Nitrate of Silver. 

^. — Nitrate of Silver, two to four grains; Distilled Water, one fluid- 
ounce ; dissolve. Apply to the inside of the lids with a hair pencili or 
drop between the lids. 
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181. Atrepia Solution for the Eye* 

^. — Salphate of Atropia, two grains; Water, one flmdounoe; dissolTe. 
Drop into the eye onoe or twice daily. 
To dilate the pupil ; as in iritie. 

132. Lotion for the Ear, 

^. — Glycerin and Warm Water, each half a teaspoonfal ; mix. Poor 
into the ear from a teaspoon (in preference to a syringe) twice daily. 
For otalgia^ or irritation of the ear, 

133. Olive Oil and Laudanum* 

Mix half a teaspoonfal of warm Olive Oil with ten drops of Landannm; 
pour it into the ear. 
For earache, 

134. Bromide of Potassium, 

B . — Bromide of Pota86iiim» half an ounce ; Cinnamon Water, six fluid- 
ounces ; dissolve. Take a tablespoonful at night, or thrice daily. 
In hysteria, spermatorrhoea, etc. 

135. Resin of Jalap* 

R. — Resin of Jalap, one scruple; divide into three parts. Give one 
every four hours till they operate. 
An active cathartic. 

136. Podophyllum Pills, 

B. — Resin of Podophyllum, two grains-; Turkey Rhubarb, eight 
grains ; Oil of Anise, two drops ; divide into eight pills. Take one or 
two at once. 

Cathartic and cholagogue, 

137. Strychnia, 

^. — Strychnia, half a grain ; Conserve of Roses, sixteen grains ; mix, 
and divide into sixteen pills. Take one or two, thrice daily. 
Cautiously, in some cases of paralysis, etc. 

138. Stimulating Liniment, 

^. — Oil of Turpentine, Spirit of Camphor, Water of Ammonia, and 
Olive Oil, each two tablespoonfuls ; mix well together, for external appli- 
cation. 

In chronic rheumatism, bruises, sprains, etc. 

139. Sassafras Liniment, 

]^. — Oil of Sassafras, two fluidrachms ; Water of Ammonia, a table- 
spoonful ; Camphorated Soap Liniment, three fluidonnces ; mix. 
For swellings of joints, etc. 

140. Iodide of Potassium, 

E. — Iodide of Potassium, a drachm ; Cinnamon Water, six floidoanoes ; 
dissolve. Take a tablespoonful thrice daily. ^ 
In syphilitic rheumatism, e\A. 
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141. Enema of Castor Oil, Soap, and Molasses. 

Mix together a tablespoonfal of Oil, and tlie same of Molasses, with a 
pint of warm Water, in which a little Castile' or good yellow Soap has 
been dissolved. Inject into the rectum with a syringe. 

To empty the bowel promptly, 

142. Phosphate of Iron, 

9. — Phosphate of Iron, one drachm ; divide into twelve powders. 
Take one thrice daily, in water. 
A good chalybeate tonic. 

143. Assafoetida Pills. 

B« — ^AssafoBtida, one drachm; divide into twenty pills. Take one 
every two or three hours. 
For hysterical nervoitsness. 

144. Solution of Morphia with Valerian. 

^. — Solution of Sulphate of Morphia, and Fluid Extract of Valerian, 
each one fluidounce ; mix. Take one or two teaspoonfuls as required. 
In delirium tremens. 

145. Pills of Opium, Camphor, and Hyoscyamus. 

Be. — Opium, four grains ; Camphor, twelve grains ; Extract of Hyoscya- 
mus, a scruple ; mix, and divide into twelve pills. Take one every three 
or four hours ; or, one or two at night. 

A good calmative. 

146. Gallic Acid. 

^. — Gallic Acid, two drachms and a half; Syrup of Cinnamon, four 
flnidounces; mix. Take a dessert-spoonful every two, three, or four 
hours. 

An astringent, in hemorrhages, diabetes, etc. 

147. Oil of Turpentine Mixture. 

R. — Oil of Turpentine, two to four fluidrachms ; Compound Spirit of 
Lavender, half a fluidounce; Laudanum, twenty minims; Sugar and 
Gum Arabic, each two drachms ; Water, enough to make six flnidounces ; 
mix. Take a tablespoon ful at once. 

In hemorrhages, typhoid fever, etc. 

148. Glyceramyl, 

R. — Mix together two drachms of Starch and two fluidounces of Bower's 
or Price's Glycerin, cold ; heat gradually to about 24(P Fahr., stirring 
all the time ; then let it cool. 

A very soothing local emollient. 

149. Neutral Mixture, 

B. — Citrate of Potassa, two drachms ; Lemon Syrup, half a fluidounce ; 
Water, three and a half fluidounces ; mix. Dose, a tablespoonful every 
two or three hours, with one of water, in fever. The lemon syrup may 
be omitted without disadvantage. i 

33 ■ 
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160. Spiritus Afindereri with Nitrt. 

R. — Liqaor of Acetate of Ammonia, three flnidonnoes and a half; 
Sweet Spirit of Nitre, half a flaidoance ; mix. Take a tablespoonfol 
every two or three hours, with a little water. 

In typhoid fever, 

] 51. Jalap and Squills, 

R. — Resin of Jalap, half a draohm to a drachm ; Squills, tweWe grains 
to a scruple ; mix, and divide into twelve powders. Take one at once. 
As cathartiCf in cerebral congestion^ hydrocephalus^ etc. 

152. Sulphite of Soda. 

R. — Sulphite of Soda, two to four drachms ; Mucilage of Gum Arabic, 
six fluidonnces ; mix. Take a tablespoonful every three or four hoars. 
In zymotic diseases, as glanders, etc. 

153. AssafaUida and Expectorants* 

R. — Syrup of Ipecac., two fluidrachms and a half; Syrup of Sqnills, 
three or four fluidrachms ; Mixture of Assafoetida, enough to make two 
fluidounces ; mix. Give one or two teaspoonfuls at once. 

In hooping-cough, 

154. Belladonna Mixture, 

R. — Extract of Belladonna, one grain ;. Mucilage of Gum Arabic, two 
fluidounces ; mix. Give one or two teaspoonfuls thrice daily. 
In severe hooping-cough, 

155. Fluid Extract of Byoscyamus. 

'S^, — Fluid Extract of Hyosoyamns, half a fluidrachm ; Orange-flower 
Water, or Camphor Water, four fluidounces ; mix. Give from a tea- 
spoonful to a tablespoonful, every three or four hours. 

In severe hooping-cough, 

156. Chlorate of Potassa, 

R. — Chlorate of Potassa, two drachms and a half; Peppermint Water, 
four fluidounces ; dissolve. Take a tablespoonful every three hours. 
In diphtheria, ulcerated sore mouth, etc. 

157. Chlorate of Potassa and Chloride of Iron, 

]^. — Chlorate of Potassa, two drachms ; Tincture of Chloride of Iron, 
one fluidrachm : Simple Syrup and Peppermint Water, each two flaid- 
ounces ; mix. Take a tablespoonful every three hours. 

In diphtheria. 

158. Creasote in Glycerin, 

Dissolve four to eight drops of Creasote in two fluidounces of Glycerin, 
diluted with an equal bulk of Water. 
Use as gargle. 
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159. Quinine Pills, 

R. — Divide twenty grains of Sulphate of Qainine into ten or twenty 
pills. Take one as reqaired. 
For intermittent /ever f etc. 

160. Sulphate of Cinckonia Solution. 

9. — Sulphate of Cinchonia, forty^ight grains ; Aromatic Sulphuric 
Acid (Elixir of Vitriol)^ a fluidrachm and a half; Compound Tincture of 
Cardamom, half a fluidounce ; Peppermint Water, enough to make four 
fluidounces. Take a teaspoonful or two as required. 

For intermittent, etc. 

161. Sulphate of Cinchonia Pills, 

R. — Sulphate of Cinchonia, two scruples ; divide into twenty pills. 
Take one as required. 
As tonic, or for intermittent, 

162. Quinine and Iron Pills, 

^. — Sulphate of Quinine, a scruple ; Pill of Carbonate of Iron (Val- 
leix's mass) a drachm ; mix, and divide into twenty pills. Take one 
three or four times daily. 

An admirable tonic, after intermittent, etc. 

163. Capsicum Pills, 

^. — Powdered Capsicum, a drachm ; divide into twelve pills. Take 
one every hour or two. 

In the chill of pernicious fever. 

164. Calomel, Quinine, Camphor, and Opium. 

R. — Calomel, Quinine, and Camphor, each eight grains ; Opium, two 
grains ; divide into eight pills. Take one every half hour, hour, or two 
hours. 

In pernicious fever, 

166. Nitromuriatie Acid, Nitre, and Camphor Water. 

R. — Nitromuriatie Acid, half a fluidrachm ; Sweet Spirit of Nitre, half 
a fluidounce ; Camphor Water, five and a half fluidounces ; dissolve. 
Take a tablespoonful every two or three hours. 

In low fever. 

166. Nitric Acid. 

^. — Nitric Acid, forty drops ; Water, eight fluidounces ; dissolve. 
Take one or two tablespoonfuls every three hours. 
In typhus fever. 

167. Guaiacum. 

R . — ^Tincture of Guaiacum, two fluidounces. Take a teaspoonful thrice 
daily, in water. 

For chronic rheumatism. 
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168. Iodide of Potcusium Solution, 

B* — Iodide of Potassium, two drachms ; Peppermint Water, six fluid- 
onnoes ; dissolve. Take a tablespoonfal thrioe daily. 
For syphilitic rheumatism. 

169. Iodide of Mercury. 

B* — G^reen Iodide (Protiodide) of Merourj, twelve grains ; Conserve 
of Roses, a scrapie ; divide into twelve or twenly-fonr pills. Take one 
twice daily. 

In syphilis. 

170. Donovan^s Solution. 

^. — Liquor of the Iodide of Mercury and Arsenic, half a fluldonnce. 
Take from three to five drops twice or thrioe daily. 
In secondary syphilis^ obstinate cutaneous eruptions, etc. 

171. Injection for Gonorrhoea, 

R. — Sulphate of Zinc, four grains ; Water, two fluidoances ; dissolve. 
Use once daily, 

172. Injeetionfor Gonorrhoea, 

B* — Solution of Subacetate of Lead (Goulard's) half a drachm tea 
drachm ; Water, four flnidounces. 
Use once daily. 

173. Injeetionfor Gonorrhoea, 

B* — Chloride of Zinc, two grains ; Glycerin and Water, each a floid- 
ounce ; dissolve. 
Use once daily. 

174. Copaiba Mixture, 

B- — Copaiba, half a fluidounce ; Compound Spirit of Lavender, two 
fluidrachms ; Sugar and Gum Arabic, each two drachms ; Peppermint 
Water, enough to make six fluidonnces. Take a tablespoonfnl thrice 
daily. 

In gonorrhoea. 

175. Cubebs Mixture, 

^. — Oil of Cubebs, two drachms ; Sweet Spirit of Nitre, half a fluid- 
ounce ; Sugar and Gum Arabic, each two drachms ; Peppermint Water, 
enough to make six flnidounces ; mix. Take a tablespoonfnl thrice daily* 

In gonorrhoea. 

176. LugoVs Solution, 

]^. — Iodine, six drachms ; Iodide of Potassium, a troyounce and a 
half ; Distilled Water, a pint ; dissolve. Dose, five or six drops, twice 
daily, in water. 

• In scrofulous affections. 
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177. Glycerole of Zinc, 

^. — Oxide of Zinc, half a draohm ; Bower's or Price's Glyoerin, four 
fluidoances ; mix. Apply externally, as an emollient. Shake before 
using it. 

178. Cold Cream with Zinc, 

B. — Aoetate of Zinc, two grains, dissolved in one fluidrachm of Rose 
Water ; mix with one ounce of Ointment of Rose Water (Cold Cream). 
Apply externally f for erythema. 

179. Lead Ointment, 

^. — Carbonate of Lead, four grains ; Glycerin, a fluidrachm ; Simple 
Cerate, one ounce ; mix. 
For chronic erythema^ etc. 

180. Glycerole of Lead. 

^. — Carbonate of Lead, one drachm ; Glycerin, four fluidounces ; mix. 
As a local application, for ophthalmia (to the outside of the lids with a 
hair pencil), inflamed hcemorrhoidsy periostitis, etc. 

181. Ointment of Oxide of Zinc, 

^. — Oxide of Zinc, two drachms ; Lard, one ounce; mix. Apply 
locally, for eruptions on the face, etc. 

182. Colchicum and Ipecacuanha, 

^. — Wine of Colchicum Root, and Wine of Ipecac, each, two flai- 
drachms ; mix. Take twenty drops, in water, thrice daily. 
In pustular diseases of the skin, 

183. Ointment of Sulphuret of Potassium. 

R. — Sulphuret of Potassium, and Carbonate of Soda, each two drachms! 
Lard, two ounces ; mix. - 
For tinea capitis, etc. 

184. Stdphite of Soda and Glycerin, 

B. — Sulphite of Soda, two ounces ; Glycerin, four fluidounces ; Water, 
enough to make a pint ; mix. 

Use as lotion, in chronic diseases of the skin, 

185. Stimulating Embrocation. 

B. — Aromatic Spirit of Ammonia, Spirit of Rosemary, and Glycerin, 
each a fluidounce ; Tincture of Cantharides, three fluidraohms ; Rose- 
water, enough to make eight fluidounces ; mix. 

For the scalp, in premature baldness, 

186. Cantharides and Castor Oil Pomade, 

B. — Balsam of Tolu, two drachms ; Oil of Rosemary, twenty minims ; 
Tincture of Cantharides, two fluidraohms ; Castor Oil, four flnidrachms ; 
Lard, an ounce and a half ; mix. 

For premature baldness, 

33* 
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187. Oiftlii«iil of White Precipitate. 

^. — Ammoniated Mercury, one somple ; Glycerin, a flnidrachm ; Oil of 
Bitter Almonds, three drops ; Lard, or Simple Ointment, an oanoe; mix. 
For acne rosacea, etc. 

188. Iodide of Sulphur Ointment, 

B. — Iodide of Snlphor, one scrapie ; Lard, one ounce ; mix. 
For army itch, etc. 

189. Astringent Powder, 

^. — ^Powder of Krameria, half an ounce ; Prepared Chalk, two drachms ; 
Dry Starch, an ounce and two drachms; mix. 

To be dusted on the skin in eczema, lichen agrius, etc. 

190. Juniper Tar Soap, 

^. — Oil of Juniper (Huile de Cade), Soft Soap, and Alcohol, each & 
fluidounce; mix. 
Apply as local alterative, in obstinate skin diseases* 

191. Anti-pruriginous Lotion, 

R. — Oil of Juniper and Alcohol, each a fluidounce ; Water, six flnid- 
ounces; mix. 

For itching of the skin, in prurigo semlis, etc. 

192. Acid Lotion, 

J^, — ^Muriatic Acid, twenty drops ; Water, four floidounces ; diflsoke. 
For obstinate itching, 

193. Lotion of Blue Vitriol, 

^. — Sulphate of Copper, six grains ; Elderflower Water, two floid- 
ounces ; dissolve. 

Use as lotion, for chronic erythema, etc. 

194. Lotion of Corrosive Sublimate, 

^. — Bichloride of Mercury, four grains ; Alcohol and Distilled Water, 
each a fluidounce ; dissolve. 
In favus, etc, as paraciticide. 

195. Astringent and Sedative Lotion, 

^. — Creasote, eight drops; Tincture of Krameria, two flaidrachms; 
Hydrocyanic Acid, eight drops ; Distilled Water, four flnidounces ; mix* 
In irritative and obstinate skin diseases^ 

196. Sedative Lotion, 

^. — Cyanide of Potassium, flfteen grains ; Water, eight ounces ; diB- 
solve. Apply externally. It should be kept in a dark place. 
For lichen or prurigo. 



FOBMULiB. B91 



197. Sulphuro-alkaline Ointment, 

R. — Two draclims of Sulphnr ; one drachm of Carbonate of Potassa ; 
and one ounce of Lard ; mix. 
For itch, 

198. Iodide of Potassium and Glycerin, 

^. — Iodide of Potassium, half an ounce ; Gljcerin, two fluidounces ; 
mix. Use as lotion. 

For seabiesy army itch, etc. 

199. Iodide of Potassium and Iodide of Sulphur, 

^. — Iodide of Potassium, half an ounce ; Iodide of Sulphur, a drachm ; 
Olycerin and Rose-water, each two fluidounces ; Oil of Bitter Almonds, 
three drops ; mix. 

For itch, etc. 

200. Ointment of Carbonate of Potassa, 

]^. — Carbonate of Potassa, one drachm ; Qljoerin, one fluidrachm ; 
Lard, an ounce ; mix. 
For eczema, herpes, etc. 

201. Aloes Pills. 

^. — Powder of Aloes, one to two scruples ; Oil of Cloves, four drops ; 
mix, and divide into twenty pills. Take one twice or thrice daily. 
For amenorrhoea, 

202. Aloes and Iron. 

B. — Aloes, twenty grains ; Quevenne's Metallic Iron (per hydrogen), 
half a drachm ; Oil of Cloves, three drops ; mix, and divide into tweuty 
pills. Take one thrice daily. 

For amenorrhcMi. 

203. Camphor, Lavender, Paregoric, and Ginger, 

B. — Spirits of Camphor, one fluidrachm ; Paregoric, two fluidraohms; 
Tincture of Ginger, half a fluidrachm ; Compound Spirit of Lavender, 
half a fluidounce ; Water, enough to make two fluidounces ; mix. Take 
a dessert-spoonful every hour or two. 

In dysmenorrhea, 

204. Alum Lotion, 

9. — Alum, two drachms ; Water, eight fluidounces ; dissolve. Inject 
into the vagina, once or twice daily. 
For leucorrhcta. 

205. Tannin Lotion, 

B. — Tannic Acid, two drachms ; Glycerin, a fluidounce ; Water, seven 
fluidounces ; mix. Inject into the vagina daily. 
For leucorrhoM, 

206. Santonin, 

B. — Santonin, half a drachm; divide into twelve pills. Take one 
twice daily. 

An excellent vermifuge. For a child, the dose sKo«ld be Ted'«ced« 
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207. Senna and Pink'Root Infusion* 

B. — Leayes of Senna, and Root of Spigelia, eaoh half an ounce; 
Boiling Water, a pint and a quarter ; infoae, oovered, for two honn. 
Take a wineglassful morning and night. 

A good vermifuge, 

208. Fluid Extract of Senna and Spigdia, 

^. — ^Flnid Extract of Senna and Spigelia, a desBert-Bpoonfnl ; take it 
in the morning, on an empty stomaoh. 
For worms. 

209. Suppository of Santonin, 

B. — Santonin, twelve grains; Cocoa Batter, a sufficient qnantitjto 
make four suppositories ; mix, and divide. Introduce one into the bowel 
at bedtime. 

For seat-worms ; an infallible remedy, 

210. Corrosive Sublimate Lotion, 

^. — Bichloride of Mercury, a scruple ; Water, four fluidounces ; dis- 
solve. Use as wash. 
To destroy lice. 

211. Coceulus Indicus, 

^. — Seeds of Coceulus Indicus, eighty grains ; Prepared Lard, an 
ounce. Bruise the seeds well in a mortar, and mix with the lard. 
To destroy lice, 

212. Carbolic Acid and Glycerin, 

B. — Carbolic Acid, one or two drachms; Glycerin, a fluidouDoe; 
Water, enough to make eight fluidounces ; mix. Use as lotion. 
To destroy lice, or relieve pruritus. 
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213. Syrup of Iron, Quinine, Strychnia, 

^.— Ferri Sulphatis, 3v ; Sodie Phosphatis, ^vj— .gj ; Quinis Snl- 
phatis, gr. cxcij ; Acidi Sulphurici Diluti, quantum sufficit ; Aqns Am- 
moni», quantum sufficit ; Strychnia, gr. vj ; Acidl Phosphorici Diloti, 
f;§xiv ; Sacchari Albi, ^xiv. Dissolve the sulphate of iron in one oonoe 
of boiling water, and the phosphate of soda in two ounces of boiling 
water. Mix the solutions, and wash the precipitated phosphate of iion 
until the washings are tasteless. With sufficient dilated sidphorio acid, 
dissolve the sulphate of quinia in two ounces of water. Pteoipitate the 
quinia with ammonia water, and carefully wash it. Dissolve the phos- 
phate of iron and the quinia thus obtained, and also the strychnia, in 
the dilated phosphoric acid. Then add the sugar, dissolve the whole, 
and mix without heat. 

Dose, a teaspoonful thrice daily, in ancemia, chlorosis, leueocythamia, 
ho. This is a favorite prescription with Dr. Aitken. 
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214. Chlorodyne* 

B.— Chloroformi, fjss ; Athens sulphnrioi, Hixo ; Olei MenthsB Piperi- 
tse, git. Tiij ; ResinsB Cannabis IndiosB, gr. yj ; Capsici, gr. ij. Mix, 
shake occasionallj, and allow it to stand for a few days. Also, MorphisB 
Muriatis, gr. xvj ; dissolved by the aid of heat in f5ij of Water ; to 
which, when cold, add of Scheele's Hydrocyanic Acid, n\^lxv ; Perchloric 
Acid, f3j ; of Simple Syrup (or treacle), f^ij. Add this gradually to 
the first mixture, and add enough water to make four fluidounces in all. 
Dose, thirty minims. 

A powerful narcotiCf whose pretensions, however, have been exaggercUed* 

215. Dr. Hananond*8 Alterative/or Syphilis. 

B.— Potassii lodidi, Jj ; Hydrargyri Bichloridi, gr. vj ; Aqu», fgxy ; 
misce. 

Take a teaspoonful thrice daily. 
In syphilitic rupia etc. 

216. Cinchonated Syrup of Iron. 

R. — Fern Phosphatis, ^j ; 

AqusB, f^jss ; solve. 

CinchonisB Sulphatis, Qj ; 

Acidi Sulphuric! Diluti, gtt. xx ; 

AqusB, f^jss ; solve. 
Misce, et adde Sympi Aurantii quantum aufficit at fiat mistura, f^ir. 
Dose, a dessert-spoonful, as a tonic. 

217. Antidote fir Arsenic, 

R.— Liquoris Perri Tersulphatia (U. S. P.), et 
AqusB AmmonisB, && f^iv ; 
Aqu», Oj ; misce. 
Pour this mixture into a small muslin bag, strain and wash it ; then 
dilute the precipitate with half a pint of water. Give a tablespoonful 
every five minutes. 

218. Compound Rhubarb Pills (U. S. P.). 

B. — Pulveris Radicis Rhei, gr. xxiv ; Alo^s, gr. xviij ; Myrrhs, gr. 
xij ; Olei MenthaB Piperitae, "v^ ij ; Aqus, q. s. ; misce bene, et divide in 
pil. no. xij. 

A good, moderately active cathartic. 

219. Compound Cathartic Pills (U. S. P.). 

^. — Extract! Colocynthidis Compositi, gr. xvj ; Extract! Jalaps 
(pulv.), et Hydrargyri Chloridi Mitls, && gr. xij ; Gambogis, gr. ijss ; 
Aqu», q. s. ; misce, et divide !n pil. no. xij. 

A decidedly active cholagogue cathartic. 

220. Effervescing Solution of Citrate rf Magnesia (U. S. P.). 

B.— MagnesisB Carbonatis, gv ; Acid! Citric!, 5v!i88 ; Syrup! Limonis 
(vel Syrup! Acid! Citric!), fjij ; Aqua, q. 8. Dissolve the citric acid in. 
four fluidounces of water^ and add four diAcdiuBift ol >2bA ^vfit^'ubSu^ ^V 
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magndflia, preyionslj rubbed with three flnidonnoes of water. When 
the reaction has ceased. Alter into a strong glass bottle holding twelve 
flaidonnces ; into which the syrap has been introduced. Rub the re- 
maining carbonate of magnesia with two fluidounoes of water, pour into 
the bottle, cork quickly, and secure the cork with twine. Dose, from 
half a tumblerful to a whole bottle. 

This tf the least diaagreeahle of all cathartic medicines, 

221. Hope's Mixture, 

R. — Aqxud Gamphom, f^iy ; Acidi Nitrosi, "ni zzz ; Tinoturo Opii, 
v\ XX ; misce. 
Dose, a tablespoonftil, everj two or three hours. 
In diarrhaa and asthenic dysentery, 

222. Quinine and Chloride qf Iron, 

9.— Quinitt Sulphatis, BJ ; Tincture Ferri Chloridi, fl^ijss. Fiat 
flolutio. 
Dose, fifteen drops, in solution. 
In diphtheria, asthenic erysipelas^ etc. 

223. Quinine for Children, 

B. — Quini» Bulphatis, gss ; Pulveris Gummi Acaciie, 38s ; STiupi 
Zingiberis, f^iv ; misce. 

Dose, a teaspoonful (one grain of quinine) or less, as required^ in inter- 
mittentf etc. 

224. Effervescing Fever Powders. 

^. — Acidi Citrici, 5^ * divide in parts xij. Wrap each of these in & 
white paper. 

^. — Potassffi Bicarbonatis, 5^jss ; divide in parts xij. Wrap each of 
these in blue paper. 

For use, dissolve the acid powder in four tablespoonfuls of cold water 
in a tumbler, and add, with stirring, the other powder. One dose eveiy 
two or three hours will be suitable in inflammatory or remittent fever, etc. 

225. Liquid Substitute for Dover's Powders, 

B. — ^Vini Ipecacuanha, Tt\,xvj ; TinotursB Opii, n\^xiij ; Spirit^ 
iEtheris Nitrici, f5J ; misce. To be taken with water, at bedtime. 
For influenza, etc. 

226. Soda Powders, 

^. — Soda Bicarbonatis, gr. xxiij. 

^. — Acidi Tartarici, gr. xx. 
Dissolve each in four tablespoonfuls of water, separately ; th^ pour 
the solutions together, and drink while effervescing. Ginger syrup may 
be added if desirable. 

227. Scudamore's Gout Mixture, Modified, 

R. — MagnesisB Sulphatis, §j ; Magnesis Optims, ^ij ; Vini Colohici 
Radicis, Qj ; AqusB MenthsB Piperitse, f|x. Misce. 
Doae, A tablespoonfui every houx xmUV i\» o^ratea. 
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228. Black Wash. 

B. — Hjdrargjri Chloridi Mitis, gj ; Liqnoris Calcis, f^U ; misoe. 
Apply on lint. 

A popular lotion for chancre. 

229. Yellow Wash. 

]^. — Hydrargyri Chloridi Corroslvi, gr. xvj ; Liqnoris CaloiSi fSviij ; 
xnisce. Apply on lint. 
For chancre. 

.230. Volatile Liniment, 

B* — AqnsB Ammonis et Olei Oliys, && f[Jss. Misco. 
To bathe an inflamed throaty etc. 

231. Iodine Ointment. 

]^.~Iodinii, 9j ; Potasaii lodidi, gr. iv ; Aqn», !t\^ vj ; Adipis, gj- 
Misoe. 

For tumors, chronic inflammation of joints, etc* 

232. Tar Ointment. 

^. — Piois Liqnidffi, et Seyi (vel Adipis) §ij. Mix with the aid of heat, 
and strain through mnslin. 
For tinea capitis, etc* 

233. Glycerin Ointment. 

R. — Cetaoei, ^ss ; CersB AlbsB, 5j ; Olei Amygdalse Dulcis, i^^ij ; Gly- 
cerinffi, f^j. 

Melt the wax and spermaceti with the oil of almonds at a moderate 
heat ; put these into a mortar, add the glycerin and tritarate until cold. 

For chapped hands, etc. 

234. Calomel and Camphor Ointment. 

B. — Hydrargyri Chloridi Mitis, gr. viij ; Camphone, Qj ; GlycerinsB, 
f5j ; Cetacei, ^ss ; Adipis, ^jss. Misce. 
For lichen or herpes of the face, etc. 

235. Sulphur Ointment, 

B. — Sulphuris, 2j ; Adipis, jy ; misce. 
For itch, etc. 

236. Lozenges for Hoarseness, 

]$. — Pulveris Cubeb», §S8 ; Ammonis Mnriatis, Jj ; Olei Sassafras, 
f3J ; Pulveris OlycyrrhizsB, Sacchari Albi, et Gummi Aoaci», && Jiij ; 
Syrupi Tolutani, q. s. 

Rub the powders thoroughly together, then add the oil, lastly the 
syrup. Divide the mass into lozenges of ten grains each. 

237. Liquorice and Opium Lozenges (U. S. P.). 

B* — Opii Pulveris, §ss ; Glycyrrhisn, Gummi Aoacis, et Sacchari 
Albi, a& §x; Olei Anisi, f3j. Rub the powders thoroughly together, 
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th^ add the oil of anlfle, and lastlj add enoagh water to form a mass. 
Divide into lozenges, each of ten grains. 

Like ** Wistar's Congh Lozenges," these are yerj soothing to cough, 
when taken at night. 

238. Rhubarb f Magnesia, and Charcoal, 

Take of Powder of Rhnharh Root, Hneband's Magnesia, and Prepared 
Charcoal Powder, each a teaspoonful ; Powdered GKnger, half a teaspoon- 
fnl; mix, and divide into three parts. Take one on rising in the 
morning. 

For ^ biliou8n€$8f" etc. 

239. Iodide of Lead Ointment. 

K.— Plumbi lodidi, Sj ; Adipis, §j ; misce. 
For scrofulous and other tumors, 

240. Stevens* Saline Draught, 

B>— Sodii Chloridi, ^iv; PotasssB Chloratis, gr. xxviij ; Sodae Carbon- 
atis, 5ij ; Aquae, f^vj ; dissolve. Take two or three tablespoonfals every 
half hour, as the " saline treatment" of cholera. 

241. Eadcliffe's Phosphorus Pills. 

Take of Phosphorus, six grains ; Suet, six hundred grains. Melt the 
suet in a stoppered bottle capable of holding twice the quantity indi- 
cated. Put in the phosphorus, and, when liquid, agitate the mixture 
until it becomes solid. Roll into three-grain pills, and cover with gelatin. 
Each pill will contain one thirty-third of a grain of phosphorus. 

242. Trousseau^s Syrup of Lime, 

Saturate Simple Syrup with unslaked Lime. Or, mix two ounces of 
Lime and eight ounces of Sugar in a mortar, and pour over them a pint 
of boiling water. Take half a teaspoonful two or three times daily, in 
milk. 

For rheumatism, 

243. To make a Sponge- Tent, 

Cut a small elongated and conical piece of sponge, dip it in water, and 
bind it tightly, with fine strong twine or cord, around a central wire ; 
then dry it, remove the cord, coat it with a mixture of equal parts of 
wax, lard, and glycerin, and fasten a piece of tape four inches long to 
the larger end. 

For uterine dilatation, etc. Great care is necessary in its use. 
The dried stem of the sea-tangle (laminaria digitata) is preferred for 
the same purpose by some practitioners. 
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AnniEirrASY fbepabations. 

Barley Water, 

Take of pearl barlej, two ounces ; boiling water, two quarts* Before 
adding the water let the barley be well washed. Then boil to one half, 
and strain the liquor. A little lemon -juice and sugar maj be added, if 
desirable. 

Rice Water. 

Take of rice, two ounces ; water, two quarts. Boil it for an hour and 
a half, and then add sugar and nutmeg to taste. Some prefer salt. 
An excellent drink in diarrhcea^ dysentery^ etc. 

Toast Water. 

Cut a slice of stale bread half an inch thick, and toast it brown, with- 
out scorching. Pour over it a pint of boiling water ; cover closely till it 
cools ; then pour off and strain it. 

Oat-Meal Gruel. 

Boil a pint of water in a saucepan ; when boiling, mix with it two 
tablespoonfuls of oat meal, half a pint of milk, and a little salt. Let it 
then simmer for half an hour ; strain it through a hair-sieve, sweeten, 
and add a little nutmeg. A few raisins may be added before the 
boiling. 

Vegetable Soup, 

Put two potatoes, one onion, and a piece of bread, into a quart of 
water ; boil it down to a pint. Then throw in a little chopped celery 
or parsley, and salt. Cover, remove from the fire, and allow it to cool. 

Bread and Butter Broth. 

Spread a slice of well-baked bread with good fresh butter ; sprinkle 
it moderately with salt and black pepper. Pour a pint of boiling water 
over it, cover, and let it stand to cool. 

Lime-water and Milk, 

Take of clear saturated lime-water, and fresh milk, each a wineglass- 
fal ; mix. Let a tablespoonful, or less, be taken at once. This will 
sometimes remain upon an irritable stomach which will retain nothing 
else. 

Chicken Broth, 

Clean half a chicken ; pour on it a quart of cold water, and salt to 
taste ; add a tablespoonful of rice, and boil slowly for two hours ; skim 
well, and add a little parsley. 

Panada, 

Cut two slices of stale bread, without crust ; toast them brown, out 
them up into squares of about two inches, lay them in a bowl and 
sprinkle with salt and a little nutmeg. Pour on a pint of boiling water, 
and stand to cool. 
34 
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Arrow-Root, 



Mix a tablespoonfal, or a tablespoonfal and a lialf, with a little cold 
water, till it makes a paste. Boil a pint of water, stir in the arrow-root, 
and boil it a few minutes. Sweeten with white sngar. Brandy or wine 
may be added if necessary ; and half or all milk may be used instead 
of water. A little lemon or orange-peel added before boiling will im- 
prove the flavor. 

Tapioca. 

Cover two tablespoon fnls of tapioca with a teacnpfal or more of cold 
water, and soak for two or three hours, or over night. Put it then into 
a pint of boiling water, and boil it until it is clear and of the desired 
consistence. Sngar, nutmeg, or wine, etc., may be added as required. 

Sago Jelly. 

Mix well together four tablespoonfuls of sago, the juice and rind of 
one lemon, and a quart of water. Sweeten to taste, let it stand half an 
hour, and boil it, stirring constantly, until clear. Then add a wineglass- 
fnl of wine ; currant wine will do. 

Beef-Tea. 

Chop a pound of lean beef into very small pieces, pour over it a pint 
of cold water, cover, and let it stand two hours by the side of the fire. 
Then put it on the fire and boil it for half an hour. Renabve the scam, 
skim off all the oil drops, and salt to taste. Do not filter or strain it. 
Good beef- tea should have a rich brown appearance when stirred. 

Essence of Beef 

Cut up a pound of lean beef into small pieces ; put it into a pint 
bottle, without water, cork it loosely, and immerse the bottle to its neck 
in cold water in a stewpau. Bring the water to a boil, and let it boil 
lor two hours. Then pour off the essence. 

Liehig*s Broth. 

Chop half a pound of beef, mix it well with one drachm of table salt, 
four drops (ten would be better) of muriatic acid, and eighteen oonces 
of distilled water. Macerate for an hour, and strain through a fine hair 
sieve. Dose, a teacupful. This contains the soluble constituents of the 
meat ; but not all its nutritive elements. 

Liehig^s Food for Infants. 

Mix together half an ounce of wheat flour, the same of malt flour, 
seven and a quarter grains of bicarbonate of potassa, and an ounce of 
water. Add five ounces of fresh milk, and put the whole upon a gentle 
fire. When it begins to thicken, take it from the fire, stir it for five 
minutes, heat and stir again until it becomes quite fluid ; finally boil it 
for a short time. Filter it through a sieve to separate the bran ; it is 
then ready for use. It will keep for twenty-four hoars. Its effect is 
slightly aperient. 
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CampUn^s Bran Loaf ^ for Diabetes. 

Take two or three quarts of wheat bran, boil it in two successive 
waters for ten minutes, each time straining it through a sieve, then 
wash it well with cold water (on the sieve), until the water runs oflf 
perfectly clear ; squeeze the bran in a cloth as dry as you can, then 
spread it thinly on a dish, and place it in a slow oven. — If put in at 
night let it remain until the morning, when, if perfectly dry and crisp, 
it will be fit for grinding. The bran thus prepared must be ground in 
a fine mill, and sifted through a wire sieve of sufficient fineness to require 
the use of a brush to pass it through : that which does not pass at first 
ought to be ground and sifted again, until the whole is soft and fine. 

Take of this bran-powder three troyounces ; three fresh eggs ; an ounce 
and a half of butter, and rather less than half a pint of milk. Mix the 
eggs with part of the milk, and warm the butter with the other portion ; 
then stir the whole well together, adding a little nutmeg and ginger, or 
other spice. Just before putting into the oven, stir in, first, thirty-five 
grains of bicarbonate of soda, and then three drachms of dilute hydro- 
chloric acid. Bake the loaf in a basin (well buttered) for an hour or 
rather more. 

Wine Whey, 

Boil half a pint of milk, and, while boiling, add a wineglassful of Ma- 
deira or Sherry wine. Separate the curd, by straining through muslin 
or a sieve. Sweeten the whey to taste, and grate upon it a little nutmeg. 

Egg and Wine, or Brandy, 

Beat up a raw fresh egg, and stir with it two tablespoonfuls of wine, or 
one of brandy. Sweeten or not, according to taste. 

Caudle, 

Beat up a raw egg with a wineglassful of Sherry, and add to it half a 
pint of hot gruel. Flavor with lemon-peel, nutmeg, and sugar. 

Afilk Punch, 

Into a tumblerful of milk put one or two tablespoonfuls of brandy, 
whisky, or Jamaica rum. Sweeten well, and grate nutmeg on top. 

Ferruginous Chocolate. 

Mix sixteen ounces of chocolate with half an ounce of carbonate of 
iron. Divide the mass into cakes of one ounce each. One may be dis- 
solved in half a pint of hot milk, to be taken night and morning. 
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^ DISnrPECTAHTS. 

The best preventives of infection are ventilation and cleanliness. 
No agencies can be made to take the place of these. The following are 
the most available temporary aids in purification of insalabrions places. 

For disinfection of privies: sulphate of tron, a poand dissolved in a 
gallon of water; or the same amount of chloride of lime may be 
Uioroughly mixed in water. 

Bnmet*s Liquid consists of solution of chloride of zinc^ twenty-five 
grains in each fluidrachm of water. Of this a pint maj- be put into a 
gi^lon of water for use. 

For water closets, bed-pans, etc., Labarraqae's solution of chlo- 
rinated soda may be employed, — a fluidounce to a quart of water; or 
permanganate ofpotassa, from one to five grains to the ounce of water ; 
or carbolic acid, twenty grains to the pint or quart. This last disinfec- 
tant, much valued in England, is not yet made cheaply here. Coal tar 
possesses its virtues in'a dilute form. 

Articles of clothing, contaminated by discharges, etc., from pa- 
tients, if very bad, should be burned. Otherwise, they should be boiled 
thoroughly ; or, at least, plunged into boiling water. Woollens, and all 
clothing which cannot be washed, as well as bedding, should be exposed 
for several hours to a dry heat of from 200° to -250° Fahrenheit. 

Occupied rooms and houses may be disinfected (besides ventila- 
tion) by diffusing in spray through the air Ledoyen's liquid (solution of 
nitrate of lead, made by dissolving one pound of litharge in seven ounces 
of nitric acid and two gallons of water). Or, by placing in shallow vessels 
the solid chloride of lime (bleaching salt). Fresh whitewashing is bene- 
ficial to the air of a cellar. Charcoal and quicklime are absorbent (espe- 
cially the former) of gases, and thus aid in purifying the air. 

Hospital wards may be disinfected (besides ventilation and cleans- 
ing) by Ledoyen's liquid, or chloride of lime, or bromine left exposed to 
the air in shallow vessels, or iodine^ heat«d moderately. 

Heaps of filth, solid or semi-liquid, may be covered with charcoal, 
two or three inches deep, or with dry earth. Drains, ditches, and 
se'wers may be disinfected with sulphate of iron, coal tar, chloride of 
lime, &c. A pound of good chloride of lime will suffice for a thousand 
gallons of running sewage. 

On the subject of ozone as a disinfectant, I refer to works on chemistry 
and hygiene. 
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Amenorrlioea, F. 201, 202. 

Anaemia, F. 21, 23, 30, 31, 32, 33, 56, 

71, 142. 
Angina pectoris, F. 47, 48, 49. 
Asthma, F. Id, 19, 20, 98, 153. 

Baldness, premature, F. 185, 186. 
Biliousness, F. 218. 219, 220, 226, 238. 
Brnin, congestion or inflammation of, 

F. 151, 218, 220. 
Bronchitis. F. 1, 4, 13, 14, 15, 16, 17, 

20, 236, 237. 

Chlorosis, F. 213. 

Cholera, F. 91, 92, 240, P. 314, note. 

Cholera infantum, F. 107, 108, 109, 

110. 
Cholera morbus, F. 99 (see Vomiting). 
Chorea, F. 22, 23, 32, 33, 34. 
Colic, F. 74, 78, 79, 86, 87, 89, 90, 91. 

93, 94, 96, 100. 
Constipation, F. 75, 76, 77, 82, 83, 84, 

85, 95. 141, 218. 
Croup, F. 5, 24, 25, 26. 

Delirium tremens, F. 144, 145. 
Diarrhoea, F. 101, 102, 103, 104, 105, 

106, 110, 221. 
Diphtheria, F. 54, 55, 56, 156, 157, 158, 

222. 
Dropsy, F. 8, 10, 11, 12, 38, 39, 40. 
Dysentery, F. 97, 111, 112, 113, 114, 

115, 116, 117, 221. 
Dysmenorrhoea, F. 124, 125, 203. 
Dyspepsia, F. 34, 71, 72, 73, 74, 226. 

Ear-ache, F. 133. 
Erysipelas, F. 5, 184. 

Fever, F. 7, 149, 150, 165, 166, 224. 

Gangrene of lung, F. 2, 3. 152. 
Gastritis, chronic, F. 62, 63, 64. 
Glanders, F. 152. 
Gonorrhoea, F. 171, 172, 173, 174, 175. 



Gout, F. 37, 45, 47, 48, 49, 227. 
Gravel, F. 122, 123, 124, 125, 126. 

Hsematemesis, F. 80, 81. 
Hemorrhages, F. 146, 147. 
Hoarseness. F 5, 13, 14, 236. 
Hooping-cough, P. 19, 20, 98, 153, 154, 

155. 
Hypertrophy of the heart, F. 41, 42, 

44, 44. 
Hysteria, 22, 23, 142, 143. 

Influenza, F. 2, 13, 14, 15, 225. 
Insomnia, F. 22, 143, 144. 145. 
Intermittent fever, F. 2, 159, 160, 161, 
162, 223. 

Jaundice, F. 21, 218, 219. 

Laryngitis, F. 1, 4, 5. 
Leucocythsemia, F. 213. 
Leucorrhoea, F. 204, 205. 
Lice, F. 210, 211, 212. 

Neuralgia, F. 27, 28, 29, 162, 213, 222. 

Ophthalmia, F. 88, 128, 129, 130, 131. 

Palpitation, F. 66, 72, 90, 216, 226. 
Paralysis, F. 34, 137, 138, 139. 
Pericarditis, endocarditis, F. 4, 6, 7, 8, 

9, 10. 
Periostitis, F. 88. 
Peritonitis, F. 6, 7, 8, 9, 111, 113. 
Pernicious fever, F. 163, 164. 
Phthisis, F. 30, 31, 32, 33, 35, 36. 
Piles. F. 88. 118, 119, 120, 121, 124, 

125. 
Pleurisy, F. 1, 4, 6, 7, 8, 9, 10, 11. 
Pleurodynia, F. 27, 28, 29, 138, 139. 
Pneumonia, active^ F. 1, 4, 6, 7. 

asthenic, F. 2, 3, 7, 8. 
Pyaemia, F. 2, 3, 152. 



Remittent fever, F. 2, 7, 224. 
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BheamaiUm, F. 37, 45, 48, 81, 138. 
139, 140, 167, 231, 242. 

Searlet fever, F. 7, 26, 149, 150, 151, 
224. 

Serofala, F. 30, 31, 32, 33, 176. 

8iek headache, F. 66, 74. 

Skin, diseases of, F. 148, 177, 178, 179, 
180, 181, 182, 183, 184, 187, 188, 
189, 190, 191, 192, 193, 194, 195, 
196, 197, 198, 199, 200, 232, 233, 
234, 235. 

Sore moath, F. 50, 51, 52, 53, 54, 57 
58, 59. 

Spermatorrhoea, F. 22, 30, 33, 162. 

Spitting of blood, F. 80, 81, 146, 147. 



Sprains, F. 138, 139. 
Syphilis, F. 168, 169, 170, 216, 228, 
229. 

Tonsillitis, F. 5, 60, 230. 

Tumors, F. 231, 239. 

Typhlitis. F. 87. 

Typhoid fever, F. 2, 7, 147, 150, 165. 

Ulcer of stomach, 62, 63, 64, 80, 81. 

Vomiting, F. 63, 64, 65, 66, 67, 68, 69, 
70. 

Worms, F. 206, 207, 208, 209. 
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Abdominal diseases, physical diag- 
nosis of, 

dropsy, 
Ablutions in fever. 
Abscess of the brain, 

liver, 

lung, 

retropharyngeal. 
Acetate of ammonia, F. 7, 

lead and opium pills, F. 114, 

lead pills, F. 41, 

potassa, F. 8, 
Acid lotion, F. 192, 
Acidity of perspiration, 

urine, 
Acinesia, 
Acne, 
Aconite, 

embrocation, F. 27, 
Acton, treatment of spermator- 

rhoea. 
Acute phthisis, 

softening of stomach, 

yellow atrophy of liver, 
Addison's disease, 
^gophony. 
Affections of alimentary system, 

brain and nervous system, 

heart and aorta, 

kidneys and bladder, 

liver, 

respiratory system, 

skin, 

spleen, 
Ague, 

cake, 
Aitken, definition of tnberoulosig, 326 

recipe for cholera, 314 

syrup of phosphates, Ac., 329 

Air, impure, promotive of phthisis, 143 
Alarm, at night, in children, 221 

Albuminuria, 58, 197 

Alcohol in phthisis, 144 

in treatment of debility, 98 
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335 
73, 74 
156 
209 
147 
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186 
121 
337 
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Alimentary preparations, 
Alison, 

houses of refuge from cho- 
lera, 

on quarantine. 
Alkalies in gout and rheumatism, 
Alkalinity of urine. 
Aloes and iron, F. 202, 

pills, F. 201, 
" rhubarb and belladonna, F. 
85, 
Alopecia, 
Alphos, 
Alterative remedies, 

treatment. 
Alum, brandy, and water, F. 59, 

eye-water, F. 129, 

lotion, F. 204, 
Amblyopia, 
Amenorrhoea, 
Ammonia mixture, F. 3, 

rhubarb, and paregoric, 
109, 

soda, and morphia, F. 67, 
Ammoniated urine, 
Ammonio-ferric alum, F. 80, 
Amphoric sounds. 
Amyloid liver. 
Analeptic treatment, 
Analysis of urine, 
Apsemia, 

death by. 
Anaesthesia, 
Anaesthetics, 
Anderson, McGall, on 

vegetations. 
Aneurism of aorta, 

thoracic, 

abdominal, 
Angeioleucitis, 
Angina pectoris. 
Animism, 

Anodyne remedies, 
Anorexm, 
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Anstie on contagion of typhoid 

fever, 293 

on stiinulation, 99 

Anthrax, 335 

Antidote for arsenic, F. 217, 393 

Antidotal treatment, 83, 100 

Anti-emetio8, 162, 163 

Antilithics, 100, 101 

Antiphlogistic treatment, 86 

Antipruriginoos lotion, F. 191, 390 
Antipsorios, 101 

Anti-soorbutios, 101 

Antisjphilitic treatment, 101 

Anas, fissure of, 185 

prolapsus of, 186 

Anxiety, expression of, in disefise, 65 
Aerta, aneurism of, 155, 156 

Aphasia, 134 

Aphonia, 133 

AphthaB, 157 

Apnoea, death by, 47 

Apoplectic syncope, 152 

Apoplexy, 222. 244 

Apparatus for examination of urine, 60 
Appetite in disease, 48 

Arachnitis, 209 

spinal, 214 

Arcus senilis, 63 

Aretseus, 14, 18 

Army itch, 351 

Aromaties, <fcc., for colic, F. 89, 379 
Arrow-root, 397 

Arthritis, 318 

rheumatoid, 317 

Ataxias, 1 1 9 

Atnxie locomotrice progressive, 229 
Atelectasis pulmonum, 128 

Atomization, 1 1 1 

Atrophy, 34 

of liver, acute yellow, 190 

Atropia solution for the eye, F. 131, 384 
Ayre's treatment of cholera, 310 

Auscultation, 66, 70 

Autopsic inspection, 80, 81 

Ascarides, 363 

Ascites, 247 

Asclepiades, 15 

Asphyxia, 367 

Assafoetida and expectorants, F. 

153, 386 

mixture, F. 98, 380 

pills, F. 143, 385 

Asthenia, death by, 46 

Asthma, 130 

Astringent and sedative lotion, F. 

195, 390 

Astringent powder, F. 189, 390 

jBabington, the first laryngoacope, 17 
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Bncon, 15 

Balancive remedies, 83, B4 

Baldness, 344 

Barley water, 397 

Barthez, 16 

Bartholow on spermatorrhoea, 368 

Beale, 19 

Beef essence, 398 
Beef-tea, 144. 398 

Bell, G. W., view of cholera, 304 
Belladonna, as a preventive of 

scarlet fever, 256 
mixture, F. 154, 386 
ointment, F. 120, 3S2 
suppositories, F. 125, 383 
Bennet, H., on hysterotomy, 356 
Bennett, J. H., 19, 23 
on exudation, 66 
on leucocythaemia, 331 
treatment of inflammation, 87 
on typhus and typhoid fevers, 289 
Benzoic acid, F. 126, 383 
and soda, F. 123, 3^3 
Bergson's steam-inhaler, 112 
Beri-beri, 3:^0 
Bernard, experiments of, 84 
on liver-sugar, 203 
Bibron's antidote, 3C7 
Bichat, 16 
Biermer, lime-water in diphthe- 
ria, 113 
Bigelow, 17, 22 
Bilharzia, 362 
Bile in urine, tests for, 56 
Bilious dysentery, ].'^2 
fever, 270 
Bites of serpents, 3t)7 
Bitters in debility, 97 
Black vomit, 2M 
wash, F. 228, 3^5 
Bladder, inflammation of, 207 
Bleeding from the nose, 243 
Blood in disease, 50, 51 
Blood-corpuscles in urine, 57 
Blood-letting, 85 
authorities upon, 87 
Blood, spitting of, 243 
vomiting of, 245 
Blowing respiration, 73 
Blue mass and ipecac, F. Ill, 381 
ipecac, and camphor, F. 
112 381 
vitriol lotion, F. 193, 390 
Boerhaave, 16 
Bbhm, desquamation in cholera, 299 
Borax, myrrh, Ac., F. 52, 375 
Borelii, 15, IS 
Bottger's test for sugar, 59 
\ Bouchfiktdat's bread for diabetics, 204 
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Bouchut, on the ophthalmosoope 

in diagnosis, 218 

Boudault's pepsin, 166 

Bowditch, paracentesis, 127 

Bowels, hemorrhage from, 52 

inflammation of, 168 

obstruction of, 175 
Bowring, Sir John, on losses from 

quarantine, 307 
Boyer's operation for fissure of 

anus, 185 
Brain, abscess of, 213 
afifections of, 209 
inflammation of, 209 
softening of, 213 
Bran loaf, Camplin's, 398 
Bread and butter broth, 397 
Break-bone fever, 265 
Breath, temperature of, 53 
Bretonneau, on diphtheria, 260 
Brigbam, on deaths from cholera, 303 
Brigbt's disease, 197 
Brodie, on fissure of anus, opera- 
tion for, 185 
on prognosis in infisintile pa- 
ralysis, 230 
solution of calculus, 201 
Bromide of potassium, F. 22, 

134, 371, 384 
Bronchia] dilatation, 132 
sounds, 70, 71 
Bronchitis, 129 
Bronchocele, 336 
Bronchophony, 72, 74 
Broussais, 16 
Brown, 16 
Brown, Baker, clitoridectomy, 232,359 
Brown- Sdquard, bromide of potas- 
sium in epilepsy, 231 
vivisections of, 84 
Bruit de pOt fm, 68, 70, 140 
Bucnemia tropica, 345 
Bulging of the chest, 67 
Bulimia, 48 
Bulls, 341 
Burns and scalds, 354 

Cachexia, 30, 118 

Calomel powders, F. 69, 376 

and camphor ointment, F. 234, 395 
and nitre, F. 25, 372 

ipecac, and nitre, F. 6, 369 

and opium pills, F. 86, 378 

opium, and tartar emetic, F. 9, 370 
quinine, camphor, and opium, 

F. 164, 387 

soda, and ginger, F. 107, 381 

Calculus, 60, 200 

Calmative remedies, 83 
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Camman's double stethoscope, 70 
Camp fever, 287 
Camphor mixture, F. 103, 380 
ipecac., and opium, F. 113, 382 
lavender, paregoric, and gin- 
ger, F. 203, 391 
Camplin's bran loaf, 398 
Cancer, 43, 44 
of kidney, 205 
of liver, 194 
of stomach, 164 
Cancrum oris, 158 
Cantharides and castor oil pomade, 

F. 186, 389 

Capillary circulation in disease, 50 
Capsule of Glisson, inflammation of, 191 

Capsicum pills, F. 163, 387 

Carbolic acid and glycerin, F. 212, 392 

Carbonate of ammonia in urine, 57 

of potassa and nitre, F. 37, 373 

ointment, F. 200, 391 

Carbuncle, 335 
Cardamom and potassa mixture, F. 

66, 376 
Cardiac exhaustion, 154 
Cardialgia, 166 
Carminative mixture, F. 78, 377 
anodyne, F. 90, 379 
for infants, F. 94, 379 
Castor oil and laudanum, F. 97, 380 
and spiced syrup of rhu- 
barb, F. 96, 379 
Catalepsy, 232 
Catalysis in disease, 28 
Catarrh, epidemic, 264 
Catarrhal croup, 136 
Catechu and paregoric, F. 105, 381 
Cavernous respiration, 71, 74 
Cellular pathology, 37 
Celsus, 15 
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Sibilant rhonchus, 72, 74 
Sick headache, 161 
Siegle's inhaler, 113 
Siground, Dr., case of aphasia, 135 
Simon, J., limitations of the term 

pya3mia, 332 

Simpson, treatment of dysmenor- 

rhoea and sterility, 356 

Sims, Marion, on dysmenorrhoea, 356 
Singultus. 53 

Skin diseases, 337 

secretion of, in disease, 62 

symptoms affecting, 53 

Skoda, classification of percussion 

sounds, 70 

of auscultatory sounds, 71 
Skoda's pleximeter, 58 

Smallpox, 249 

Smith, Southwood, against conta- 
gion of cholera, 305 
Snow, Dr., of Providence, against 

contagion of cholera, 305 

Soda and nitre, F. 122, 383 

powders, F. 226, 394 

Softening of the brain, 213 
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Spermaceti ointment and opium, 

119, 382 

Spermatorrhoea, 358 

Spermatozoa, 58 

Spice poultice, F. 70, 376 

Spiced rhubarb and magnesia, F. 

101, 380 

Spinal irritation, 215 

marrow, inflammation of, 213 

meningitis, 213 

Spiritus mindereri with nitre, F. 

150, 386 

Spirometry, 66, 68 

Spleen, affections of, 195 

Splenization, 122 

Sponge tent, F. 243, 396 

Sporadic and epidemic inflamma- 
tions contrasted, 93 
Spotted fever, 284 
Squamse, 342 
Squills and digitalis, F. 10, 370 
and paregoric, F. 15, 379 
and tartar emetic, F. 14, 370 
nitre and digitalis, F. 13, 370 
Stahl, 16 
Stethoscope, 70 
Stercoraceous vomiting, 49 
Stercorin, 61 
Sterility, treatment of, 356 
Stertorous breathing, 53 
Stevens' saline treatment of chol- 
era, 310 
saline draught, F. 240, 396 
Stewardson, T., on morbid anato- 
my of remittent fever, 272 
Stewart, A. P., of Qlasgow, on ty- 
phoid fever, 289 
Sthenic and asthenic inflamma- 
tions, 92 
system, 16 
Stimulant treatment, 94, 96, 98 
Stimulating embrocation, F. 185, 389 
liniment, F. 138, 384 
Stimulation, 35 
Stimulism', 18, 199 
Stokes on thyro-cardiac disorder, 153 
Stomach, acute softening of, 162 
cancer of, 164 
cramp of, 174 
inflammation of, 161 
ulcer of, 162 
Stomatitis, 156 
Stone, 200 
Storer, H. R., on hysterotomy^ ?k^^ 



Bitmgarj, 

fitriclara of twoplugns, 

toronKTliu gig", 



.St. VHm Jinci 
Saboitrnte of hi 



8ult>biit«orcin(ihoniD^«,F-lS1, ! 

■olutioD, F. leo, E 

of line and Toxe-niUr, F. 53, ! 

Bnlphits ofaodB, F. 352, f 

of loda nod gljoerin, F. 181, I 

»o1pbitej nnd bjpofuliihitw, 1 

Sulphur oiutment. F. 23j, ! 

Sulpha ret of potiuiium ointment, 



F. 183, 
Sulphur 



alkali 



, F. 



Tcmpentare in diiMM, T 

TcDdcrcegs on pmnire, 
TenlMirc antidotal treatntnt. 
Terror, eipreseion of. in diliiinn 



Tetrutoma, 
TfltUr, 

ThiBmoh'i view of oholerk, 
ThoMoic mjaJgim 
Thronibo^, 

ThjraoudiM disorder. 

Thyroid gland, eoIatgcmeDt 



Tic douiour 



enn-ilroke, 


219 


Todd, 


18 




it 


Todd, practice of, 


(9 


Bap^ilory of™«p, P.83, 


378 


ToDgne, tymptoma oonaeiDing, it 


SuppreBBlon of arina. 


196 


Tonic E<p<uai, 


tl 


Suppuration, 




Tonsiltitig, 




SjZi^ 


S62 


Toothacbe, 


!3I 




16 


Torula, 




STinptomBtaloKj, 


47 


Toxemia. 


n 




162 




1« 


Bjphilida, 


3fi3 




IK 


fijphilii, 322 










2i2 


Trico«^pha!uB dit-par. 


sei 


B;phllitio iritis. 


218 


Triple phosphnlc. 


M,u 




193 




J3S 


paralj.i^ 


228 


Trnminers tul for gluooie. 






324 


Trousseau, 


18, » 


Bjatem, morbid aUtoi of; 


Si 


Trou Mean's syrup of lima, E 

Tubercle, 

TuberouU, 


MS 


Ttenla, 


360 


Tannic neid aad opium, F. 106, 


381 


Tubercle of kidney. 


ioi 


acid eolation, F. 80, 




of lirer. 


Hi 


acid wash, F. Ill, 


382 


TuberouioaiB, 




Tannin lotion, F. S05, 


301 


Tuberculous niBningitia, 


111 




360 


TUri'k, larjugoBcupiut, 


n 


T^^ra'"' 




Tjmpaniiio sound. 


M 


Tar ointiiient,.F. 23S, 


sva 


T.tphiiUs, 




Tartar finelio, F. 1, 80 




Typhoid fsvor, 


m 




48 


Typho-malarial foTar, 


!U 


lajlor, C. T., on'infbnUle pamly 




Typhoid pneumonia, 






229 


slate iu lemiticnt foTsr, 


!:i 






Tjphus fever, 


2SI 


TegumBut, Bjmptoms affsoting, 


63 


Ulcer of atomacb, 


IM 



INDEX. 



417 



Ulcerated sore-throat, 

Urscmia, 

Urates, 

Urea, excess of, 

Uric acid, 

Urinary calculi, 



PAGE 

160 
29, 196 
57 
59 
67 
60 



Urination, symptoms connected 

with, 54 

Urine, incontinence of, 208 
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AN ANALYTICAL COMPENDIUM OF THE VARIOUS 
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Students. By John Neill, M. D., and Francis Qt. Smith, M. D., Prof, of 
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and improved. In one very large and handsomely printed royal 12mo. vol- 
ume of about 1000 pages, with 374 wood-cuts; extra cloth, $4; strongly 
bound in leather, with raised bands, $4 75. 

The compend of Drs. Neill and Smith is incomparably the most valuable work of its 
class ever published in this country. Attempts have been made in various quarters to 
H<|ueeze Anatomy, Physiology, Surgery, the Practice of Medicine, Obstetrics, Materia 
Medica, and Chemistry into a single manual ; but the operation has signally failed iu 
the hands of all up to the advent of " Neill and Smith's" volume, which is quite a mira- 
cle of success. The outlines of the whole are admirably drawn and illustrated, and the 
authors are eminently entitled to the grateful consideration of the student of every class. 
— N. 0. Med. and Surg. Journal. 

This popular favorite with the student is so well known that it requires no more at 
the hands of a medical editor than the annunciation of a new and improved edition. 
There is no sort of comparison between this work and any other on a similar plan, and 
for a simitar object. — Nashville Journal of Medicine. 
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editions of this unassuming though highly instructive work. The whole science of 
medicine appears to have been sifted, as the gold-bearing sands of £1 Dorado, and the 
precious facts treasured up in this little volume. A complete portable library so con- 
densed that the student may make it his constant pocket companion. — Western Lancet. 

To compress the whole science of medicine in less than 1000 pages is an impossibility, 
but we think that the book before us approaches as near to it as is possible. Altogether, 
it is the best of its class, and has met with a deserved success. As an elementary text- 
book for students, it has been useful, and will continue to be employed in the examina- 
tion of private classes, whilst it will often be referred to by the country practitioner.— 
Virginia Medical Journal. 

As a handbook for students it is invaluable, containing in the most condensed form 
the established facts and principles of medicine and its collateral sciences. — N. H. Jour- 
nal of Medicine. 

Having made free use of this volume in our examinations of pupils, we can speak 
from experience in recommending it as an admirable compend for students, and espe- 
cially UKoful to preceptors who examine their pupils. It will save the teacher much 
labor by enabling him readily to recall all of tne points upon which his pupils should 
be examined. ^ A work of this sort should be in the hands of every one who takes pupils 
into his office with a vieW of examining them ; and this is unquestionably the best of 
its rlasH. Let every practitioner who has pupils provide himself with it, and he will 
find the labor of refreshing his knowledge so much facilitated that he will be able to do 
j nstice to his pupils at very little cost of time or trouble to himself. — Transylvania Med' 
teal Journal. 
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A MANUAL OF EXAMINATIONS upon Aoatomy, Physiology, 
Surgery, Practice of Medicine, Obstetrics, Materia Medica, Chemistry, Phar- 
macy, and Therapeutics. To which is added a Medical Formulary. By J. 
L. Ludlow, M. D. Third edition, thoroughly revised and greatly extended 
and enlarged. With 370 illustrations. In one handsome royal 12mo. vol- 
ume of 816 large pages; extra cloth, $3 25; leather, $3 75. 

The arrangement of this volume in the form of question and answer renders 
it especially suitable for the office examination of students, and for those pre- 
paring for graduation. 

We know of no better companion for the student dnring (he hours spent in the lecture- 
room, or to refresh, at a glance, his memory of the various topics crammed into his head 
by the various professors to whom he is compelled to listen. — Western Lancet. 

As it embraces the whole range of medical studies it is necessarily voluminous, con- 
taining SI 6 large duodecimo pages. After a somewhat careful examination of its contents, 
we have formed a much more favorable opinion of it than we are wont to regard such 
works. Although well adapted to meet the wants of the student in preparing for his 
final examination, it might be profitably consulted by the practitioner also, who is most 
apt to become rusty in the very kind of details here given, and who, amid the hurry of 
Lis daily routine, is but too prone to neglect the study of more elaborate works. The 
po!«sesMion of a volume of this kind might serve as an inducement for him to seize the 
nioinonl of excited curiosity to inform himself on any subject, and which is otherwise 
too often allowed to pass unimproved. — St. Louis Med. and Surg. Journal. 
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MEDICAL LEXICON; A Dictionary of Medical Science : Con- 
iainiDg a ooncise explanation of the various Sabjecta and Terms of Anatomy, 
Physiology, Pathology, Hygiene, Therapeutics, Pharmacology, Pharmacy, 
Surgery, Obstetrics, Medicid Jurisprudence, and Dentistry. Notices of Cli- 
mate and of Mineral Waters; Formulae for Officinal, Empirical, and Dietetic 
Preparations ; with the Accentuation and Etymolo^ of the Terms, and the 
French and other Synonym es ; so as to constitute a French as well as EDgli-^h 
Medical Lexicon. By Roblet Dunolibon, M. D., Professor of Institutes of 
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and very greatly Modified and Augmented. In one very large and bandBome 
royal octavo volume of 1048 double-columned pages, in small type ; stroogly 
done up in extra cloth, $6 ; leather, raised bands, $6 75. 

The object of the author from the outset has not been to make the work a 
mere lexicon or dictionary of terms, but to afford, under each, a condensed vie\r 
of its various medical relations, and thus to render the work an epitome of the 
existing condition of medical science. Starting with this view, the immense 
demand which has existed for the work has enabled him, in repeated revisions, 
to augment its completeness and usefulness, until at length it has attained the 
position of a recognized and standard authority wherever the language is spoken. 
The mechanical execution of this edition will be found greatly superior to that 
of previous impressions. By enlarging the size of the volume to a royal octavo, 
and by the employment of a small but clear type, on extra fine paper, the ad- 
ditions have been incorporated without materially increasing the bulk of the 
volume, and the matter of two or three ordinary octavos has been compressed 
into the space of one not unhandy for consultation and reference. 

It would be a work of supererogation to bestow a word of praise upon this LesicoD. 
We can only wonder at the labor expended, for whenever we refer to its pages for infor- 
mation we are seldom disappointed in finding all we desire, whether it be in accoDtua- 
tion, etymology, or definition of terms. — New York Medical Journal, November, IStJj. 

It would be mere waste of words in us to express our admiration of a work which n 
so nniversally and deservedly appreciated. The most admirable work of its kind in tiie 
English language. As a book of reference it is invaluable to the medical practitioner, 
and in every instance that we have turned over its pages for Information we have b«>oa 
charmed by the clearness of language and the accuracy of detail with which each 
abonnds. We can most cordially and confidently commend it to our readers. — Ola«c/ou) 
MedicalJoumalj January, 1866. 

A work to which there is no equal in the English language. — Edinburgh Med. Joum. 

It is something more than a dictionary, and something less than an encyclopaedia. 
This edition of the well-known work is a great improvement on its predecessors. The 
book is one of the very few of which it may be said with truth that every medical maa 
should possess it. — London Medical TimeSy Aug. 26, 1865. 

Few works of the class exhibit a grander monument of patient research and of Kien- 
tiflc lore. The extent of the sale of this lexicon is sufficient to testify to its useful dohm, 
and to the great service conferred by Dr. Robley Dunglison on the profession, and indeed 
on others, by its issue. — London Lancet, May 13, 1865. 

It is as necessary a work to every enlightened physician as Worcester's English Dic- 
tionary is to every one who would keep up his knowledge of the English tongue to the 
standard of the present day. It is, to onr mind, the most complete work of the kiud 
with which we are acquainted. — Boston Med. and Surg Journal, June 22, lS6o. 

We are free to confess that we know of no medical dictionary more complete ; no one 
better, if so well adapted for the use of the student; no one that may be consulted witii 
more satisfaction by the medical practitioner.— .im. Joum. Med. Sciences, April, 16(a>. 
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